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Fall von Hodenkrebs bei einem Kinde. 


Von 


S. Chin. 


Aus dem Pathologischen Institute der Kaiserlichen Universität 
zu Tokio. Vorstand: Prof. M. Nagayo. 


Mit Tafel 

Bei einem 2 Jahre und 5 Monate alten Kinde beobachtete man 
eine Schwellung am linken Hoden, die innerhalb 6 Monate die Gröge 
eines kleinen Hühnereis erreichte. Im Verlauf von etwa 1 Jahr nach 
der Kastration des Tumors beobachtete man in retroperitonealer 
Gegend einen kindskopfgrofen metastatischen Knoten. 

Auch in der Leber und in der Lunge befanden sich mehrere 
metastatische Knoten. In der linken Nebenniere konnte man eine 
kleine Metastase nachweisen. 

Gleichzeitig litt das Kind an einer Komplikation der Pleuritis 
und der Pneumonie und starb nach 3 Monaten. 

Makroskopisch. Der Hodentumor ist etwa hühnereigroß und 
elastisch-weich. Die Schnittfläche desselben ist überall markig 
teigig, dabei lässt sich auch Blutung und Nekrose beobachten. 

Histologisch. Bei der histologischen Untersuchung lässt sich 
unter Tunica propria nur wenig, relativ gesundes Hodengewebe 
erkennen. 

Im Geschwulstgewebe sieht man verschiedenegroße Parenchym- 
zellen mit chromatinreichem Kern und atypische Kernteilungsfiguren. 
Die Tumorzellen sind mehr oder minder dicht, gedrängt und häufig 


in drüsigem und papillomartigem Aussehen angeordnet. Ferner 
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findet man darin einige Blutungsherde. Auf Grund der obenerwähn- 
ten histologischen Befundes möchte ich das Tumorgewebe als 
Carcinoma adenomatosum papilliferum nennen. 

Alle metastatischen Knoten sind histologisch von fast gleicher 
Beschaffenheit wie der primäre Hodentumor. 

Die Genese dieses Hodentumors konnte weder von Rete testis, 
noch von Tubuli recti nachgewiesen werden. 

Auch in der Anamnese konnte kein Beweis über eine Verletzung 
erbracht werden, folglich ist nur eine Art von Hamarton denkbar. 


JE: 5. 

然し ら 5 余 の 調査 し た る に よれ ば , 15 例 に 
37, 

和男 

215 (1931 年 11 月 23 AA). 

BE (MEM SIT) 

A L, 193047 6 月 5 日 院 時 は , 
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は 弾力 性 軟 に し て 緊張 し 居り , 左側 陰 胃 の 何れ の 箇所 に も , 御 遂 明 性 の 所 見 を 認め ず . 

HET, AMS K 

6 J] 26 HABER 

Whe HL, 一 般 に 軟 か く , 所 々 に 多数 

手術 後 の 診断 

CT し て , TAI 4 一 般 的 

其 の 後 の 経過 . AMIEL) 見 科 病歴) 

1931 年 11 月 3 BR. 

同 病院 退院 以来 1 し も , AME FR 
DS 同時 に 腹部 膨満 し , 10 月 10 に は 左下 
= BE NL S 10 月 下旬 り 物 の 増大 様 め て に 進行 し , 
腹部 の 膨大 は 増強 し れ り . 

11 月 3 日 本 小 科 に 入院 す . 党 し く , し , 

COTE Y 

な 起 し , 11 月 23 日 死亡 せり . 
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3. 軽度 な る 播 種 性 癌 性 腹膜 炎 . 

4. 血性 腹水 症 (500cc). 

5. 部 腫瘍 に よる 左側 水 腎 性 装 

6. 左 肺 下 葉 及び 右 肺 上 下 葉 に 於 ける 敷 個 の 癌 腫 軸 移 . 

10. 

13. 7k WE. 


少し , 


腹部 は PERAK L, 腹部 及び て 浮腫 を 認め , 腹壁 に 倒 

を 形成 せ OD WMO 
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S し て 左側 下腹 部 に 存 し , AIS HE Ze 
PL, 下方 は 薦 骨 高 さ に 止ま り , GS, 上 方 は 右 の 中 
に 及ぶ 腫 の 中 心 に 相 する は 右 筋 の 附 著 部 附近 な 

此 の 大 は 腹部 大 動 須 下方 を 完全 に 包 し , 右 腰 筋 中 に も 深く 
惹起 し , は ミ 表 面 の 距離 約 1.0 em. に 過ぎ 
+, BT. 


TER 
U O, 一 部 は 化 し て 


CH IL PER EGR AIRE 

HUT, 副 の 皮質 に は 脂肪 まく 保存 せら れ , 

RERKO 2e 

#9 500 EDO. 
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HE: 表面 に は 左右 雨 葉 の 別 な く 旋 黄色 柔軟 に し て , RK BEAKEKO 
PERAK II L, L, ER 
の 約 2 の 重量 に 達 す . L, 
EBS. 

ERT LOH O. SHAE T 
れ ご も 大 な る も の は 右 葉 に 多 し HOKE A MH HE 
b2A. 

HEME : し て , 2. 

LHW OCS PRAT. 血液 含量 は 明か な ら す 

FEM 

Kh, 

: TER 勝 腕 は 鳩 卵 大 に し て 少量 の 

見. 

胸 逐 質 性 に し て , AT. 

- 突 出す . 
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肺 上 し く 増 大 し 上 後 面 に も 5 
割 面 は 上 びに 下 菜 及 下 葉 部 に て は 可 成 無 性 に 
UC, 一 般 に は 水腫 性 な り . 下 葉 舌 部 の 前 部 に 2 OHR OH 0. 
HITS SHS NER, 更 
軟化 を 示す こさ な 69。 

ALOR RIEL, TOROS AR 

MALS Hy 中 心 に 向 ふ に 従 ひ 大 き さ を 増し , HORM SMS. 丈 に 上 年 部 に 
於 て は 最も 題 り 

IBS 固有 膜 の 直下 に か に 固有 の 
DOA, 


SL CME 中 に 多量 の 赤 
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此 等 の 腫 場 細胞 は 大 小 不同 の 種々 な る 胞 梨 を 形成 し , ER 重層 , 若く は 
多 届 な れ ご も , PS 

訓 胞 内 に は 「 ェ ォ ジ ン 」 に 淡 染 する 等 質 性 物質 を 含有 する も の あり , (AE 
液 反 な り . 叉 血液 有する も の 往々 あめ . 

し て 従 て その 濃淡 の 程度 種々 なり. 
に 認 む 

有 つ 其 の 中 の も の は 分 枝 なす. 基質 内 に 
ジン 」 に て する 粘液 物質 ある も 

72 LD 

DH, BRIS UT, 間 細 し 組織 球 
を 混 す . 

核 は 濃縮 し , 
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巴 腺 組 織 は 腫 場 組織 の 間 に 多 少 残存 す . 

肝臓 内 腫 場 は 左右 も 大 部 分 は 非常 に 多 の 性 乳 
基質 に は 極 く 微量 の 結 締 お あり, 
MMR し て 細胞 の 密集 せる に て は 往々 大 細胞 存在 


3. 肝 質 は 著 明 な る ぁ る を 早 し , 場 附 近 の 肝 胞 は 紡 形 に 化し , 著 
し さく 腫 場 物 質 に 床 迫 せら れ た る 像 を 早 す . 肝 小 葉 中 心 部 肝 細 胞 に 脂肪 化 を 認 
tS. 


wife sl, COM BME LS O. Al 
UTHER 核 も 多 に し て 小 な ぁ も の は し 大 な 
(O MERA OFHELER, 組織 球 を 認め られ 気管 枝 の あり . 

OHO, Bd 6 2. 

る 外 に な し . 
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胸腺 . HASSAL に し て に 大 な ぁ も の 多く 中 に EL 
て , 縮 する も の も あり , 皮質 及び の 不明 な . 

FA, 桃 腺 共に 組織 に 異常 な し . 
多く , 百 血 球 , プラ スマ 」 細 胞 あ も り て 生 ゝ 水腫 を 早 し , SHHEMORA 0. 
その 内 に 場 細胞 を ゃ 認め す . 

綿 括 及び 考案 

UCR RG eH L, 腹膜 , 肺 に 肺 門 及び 

歳 征 頃 よめ 次 第 に 腫 大 し , 7% 
0 外科 的 に 出 せら れ , 終 に 腹痛 及び 腹部 膨 
At Liz 6. 

弾性 あり 。 一 部 は 軟化 せ 0. 

し て 大 小 不同 一 般 に 原形 質 に 逐 し く , 
形 な 0 り . 腫瘍 組織 の 間 質 は 少 き も 比較 的 毛細 血管 に 富む . 
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Studien uber das Huhnersarkom. 
(II. Mitteilung.) 


Von 


Prof. Dr. M. Isibasi und Dr. N. Sinohara. 


(Pathologisches Institut der med. Universitat zu Tiba. 


In der I. Mitteilung haben wir berichtet, dass im Hiihnersarkom 
im getrockneten Zustande oder in Pulver keine lebendigen Tumor- 
zellen vorhanden sind. Wir haben nun die Forschung der Tumor- 
pulver in verschiedenen Richtungen fortgesetzt und kamen zu 
folgendem Schiusse. 

1) Das getrocknete Material des Hühnersarkoms, das in Glasam- 
pullen luftdicht und vor Licht geschützt im Eisschrank aufbewahrt 
wurde, ist noch deutlich impffähig. Ein Material ist es noch über 
1000 Tage nach dem Trocknen. 

2) Wann man das Sarkompulver mit frischem Hühnerem- 
bryonalbrei mischt und impft, erhöht sich der Prozentsatz der Impf- 
barkeit ausserordentlich und beträgt etwa 74 bis 91%, bei Sarkom- 
pulverimpfung mit ausgetrocknetem Hühnerembryonalgewebe oder 
Hausentenembryonalbrei beträgt die Positivität dagegen 37 bis 44 

3) Sehliesslich glauben wir nachfolgende Meinung vertreten 
zu dürfen. Da das im getrockneten Pulver enthaltene Tumoragens 
das Embryonalgewebe tumorbildend beeinflusst, erhöht die Impfung 
des Tumorpulvers mit frischem Hühnerembryonalbrei seinen positi- 


ven Prozentsatz immer erheblich mehr als jede andere Impfung 
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ohne Embryonalbrei. 


AETHOT, 中 原 , 隅 越 氏 及 び HAAGEN LC 
Wid DeHED, それ を 移植 し て 腫 場 陽性 な ぁ こ ミ を し , 
OD 22 その 機械 的 の 程度 に より 移 
細胞 に よ ぁ も の ミ 主 張 し て ゐる ろ . 

私 共 も の 興味 を 持ち 先 年 材料 の 保存 抵抗 及び 試験 行 基 
一 年 以上 の 保存 に へ 100 ARTE PSA 
で ある こ ミ を 知り , 長い 間 保 存 し た 材料 は 生活 細胞 し で も 
の 可能 な る ぁ る こ ミ を 信ずる 様 に な つた . 即ち この 乾燥 材料 中 に は 生活 細胞 な く 
ある 起 原 が ゎ あつ て , RAI BHT SS, SO 
受け て 腫瘍 化す ぁ に 思 は れる . 

D, 時 間 の ミミ も に 腫瘍 起 原 の 能 が な 場合 , 兄 組織 
Dan % HUE LC labil で ある な も の を 混合 移植 
し た 場合 その 移植 力 に 如何 な る 影響 及ぼす も の で あぁ る か を 知ら ん ミ し て 次 
の 管 験 を 試み た の で ある . 

ODOR LBA S LIB 7 > VIC AM 
て 保存 す 

一 部 は 先 年 用 ひ た 材 料 を 再び 試験 す . 

保存 日 敷 118 日 -962 日 の も の 12 種 を 選び 約 0.3g 宛 ミ り , AI. SR 
水 で 薄め 10.0 coD FLA 9-10 日 目 の 家 13 Ze al 


“= 

| 
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1 & 14/X 1932 
| H. H. | H. | H. | H. H. | He He | 
番 50 | 69 | 168 183 214 160 188 2 222| 227| 228) 233) 259" | 
HOM | 962] 779| 614 569] 540) 502] 476] 423 362) 358 | 280) 118 dr | 
16/XT 1932 
保存 日 | | | 647) 602] 573] 535] 509] 456) 305 301 | | 
=| | 1s | 
ee ty 材料 | ur 9 | 9 ‘ | 9 9 | om | 
| | 3 | 3 | 8 J | 3 | 3 | | > | lan 
IE IE IE BETZ IE 
|? 
27/XT 1932 
保存 日 1036| 853, 688 614| 576 550| | 432 354| 
= | | | 
=| 3] 3 {3 | ls{sis| |s|s|/s| 
| | | | 1745; 
| > 9 | 9 | 9 | 
|? | 3 | | 3 | | 2/2/1| 20 
+: 移植 腫瘍 の 増殖 程度 
O SU 75 UR EM NT 2 
の 乳剤 生 印 ce SO KEL, 3 胸 , 
下肢 何れ か ー ヶ 筋 肉 に 注射 し , BARS UCTS HD, 下 
肢 に 残り 5 cc の 乾燥 材料 乳剤 の み を 注射 す . 彼 様 に し て 12 MORE 
料 を 移植 す . 移植 後 1 , 下 
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れ な い . 右側 の 腫 物 は 速 に 増大 し 17 BBELEBRAÄCHÄTF A BDD En 
に も 拘ら 5 ず 右 側 は 険 性 の も の 多く , 陽性 の も の あつ て も 大 豆 大 , EWA7 DO. 

16-39 日 で 腫瘍 の た を れ , 
見 ら る (但し 1 Ald 4 日 目 に て 死す 故 除外 す ). 

移植 成績 は 第 1 表 の 如く 家 肝 胎 を 加 へ た 場合 は 移植 牽 非常 に 良く , HTB 
33 LOU 30 BP 91 OD, に て は 僅か 42 
で ある . RES 10 億 20 に 達する も の 多 

L. H. 50, H. 69, H. 183, H.169, H, 227% 
種 等 に し て , 
(= & HS PREC 2. 

EARS 1 次 験 に 用 ひたる も の ミ 同 一 , RAR 318 日 一 147 日 の も 
O) 9 種 を 選び 約 0.3g 宛 ミ り , 8. cc OFLA O その 2cc 
ORE 3 AAS ヶ所 (一 種 の 材料 に 就き ヶ 所 ) に 移植 す 残り 6 cc DA 
LT EO) 3 cc 10 FA OD 18 AL 
食 水 を 加 へ た も の 部 を ミ り , 1 ARS 
WA, 下肢 の 筋肉 内 に 注射 す , 
10-14 AH 11 ze ERS AL, 
A, 胸 , 下肢 等 に 注射 し て 土 照 ミ な す . 

第 1 ミ 等 し く 家 加 へ て 移植 し た 左側 は 5-7 
腫 物 認め られ る が , 穴 鶏 脱 学 燥 粉末 を 加 へ て 移植 し た 右側 及び 乾燥 材料 の み 
17 日 月 に は 前 者 は 氏 大 に 腫 
する も 後者 照 例 は 陽性 少な く 大 豆 大 大 に る の る . 

14 日 -41 日 で 腫瘍 の 部 分 は た を れ も 多く 見 ら , 
合 に は 綿 て の 乾燥 材料 に 就き 険 性 を 示す も の 1 種 も な く 74 SA 
Ly 増 殆 も 非常 に 良好 な り . 土 照 例 に て は 陽性 か ら 44 
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633% H. 188, H. 277, H. 288, H. 233 BETH 2. 

OS 1 BRIS OT 8D, 保存 日 854 A—-1036 日 の も の 9 種 
ゃ 選び 前 ミ 同 乳剤 を 作り, OD 14 Ae 
, 下肢 の 筋肉 内 に 注射 し , 他 の 生 
胸 , 下肢 等 に 注射 し て 土 照 さ な す . 

6 WG H. 227, H. 228, H. 233 
の AAS O し が 吸収 され て 生存 す . 
第 一 覧 ミ 同 様 移植 陽性 高く 74 を 示し, の 増 殆 良好 で ある . 
を 加 へ た 照 に て は 移植 く , 乾燥 材料 の み 移 し た 結果 ミ 略 
し く 37 Ze 示し , 増 速 度 も 遅く , HH. 227, H. 228, H. 233 
H. 50, H. 69, H. 169 は 一 ヶ所 陽 性 示す の る み . 

AD 

3 回 の 管 験 を 通じ て 見 る に 何れ も 移植 腫瘍 の 性 質 は , WE ERIC U CBRE 
形 細胞 に 形 細胞 を 混 じ 粗 こし て 粘液 性 の も の な もり . PRE RAM 
場合 は 時 に 細胞 が 大 きく 周 形 細胞 が 多少 多い 様 に 思 は る . 

組織 に 就 て する に 粉末 を 加 へ た も の は 壊死 し た 軟骨 
た 場合 その 増殖 は 少な い が 4-5 例 に 於 て 腫 場 組 織 は 増殖 力 弱 く 遅 い に も 拘ら 
すず , 暫 肖 が 島 基 に 腫 場 組織 の 内 外 に 良く 増 殆 し て ゐる . 色素 細胞 , TRELEREE 
HAE A. 

眼 的 に 軟骨 様 物質 が 腫瘍 の 中 に 散在 し て ゐる SLD 
PRAT, 上 及 びそ の 角 化 , 上 細 胞 の 腺 を な 部 又は 腫 
IST も の が 場 組織 に 支 られ て 散在 し , 腫瘍 細胞 ミ 直 接 相 接し , 軟骨 
次 第 に 肉腫 細胞 より 破壊 吸 され て ゐる も 見 ら る . S 
つた も に 散在 し て ゐ . 腫 移植 陰性 の 場合 に は 織 は 軟骨 を 
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中 心 に 色々 の 組織 が 良く 増 
L. 

本 賞 験 に 於 て は 移植 腫 場 

が 陽性 ミ し て 表 は れる 時 期 
(SHAS 15 日 前 後 の 
様 に 思 は れる の で , 移植 後 
A L A 
Kd BH 2 表 に 示 し た の で 
ある . 向 て 右側 が 混 合 
HEUTE 
の 良好 で ある か が は つき り 
ミ 解 る . 舎 肥 大 し た 腫瘍 が 
組織 の よる も の 
で な さく, 鞭 腫 組織 の 増 殆 に 
OB 
k O WD Ch 
2. 
ODBIRCH AD, 
は その 移植 く 7 
5 91 を 示し , 腫瘍 の 増殖 
肥大 も 非常 に 速 に し て , fi 
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& MS 1000 日 以上 保存 の も の で も = Hh 
少く ミ も 一 ヶ 人 箇所 は 常に 陽性 を 示し て ゐる ぁ る . し か る に 圭 照 ミ し て の 乾燥 材料 
DAB, 家 燥 粉末 混合 移植 及び 家 混 合 移植 等 の 場合 に は 何れ も 
等 し く 移植 非常 に 悪く 872% —44 DO, 腫瘍 の 増 殆 力 も 弱く 丈 に 
H. 183. H. 227 H.50, H.69, H.169, H. 228, H. 233 % 
種 等 も よく 陰性 に 終り し 事 が ある . 

基 材料 に 新鮮 家 組 織 混合 し て 移植 し た 場合 陽性 高く 

LEO CH DD RAT & TOMA 

PLIES ESE OD ER ELC US ある 起 原 が あ 
受け て 腫瘍 細胞 化す ぁ る も の で , 丁度 細胞 の な い 腫 場 減 過 液 を 注射 し て 腫瘍 の 
生ずる の ミ 全 く 同 一 の も の な り ミ 信じ て る ゐる. こう 云 を 立場 か ら 5 ら 観 祭 す る ミ 
陽性 が 照 に 比 し 非常 に 高 ま つ た の で は な いか ミ 
は れる . Carrel 及び White HEH, F— 
織 ゃ 混 て 移植 し 肉腫 を , Peyton, Krotkina Im 
HLL, 腫 を つ た の ミ 意味 を も ち , 
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へ る も の で ある . Ze BED & 
も の で ある る が, EL AU 
働き 肉腫 化す ぁ る は つき め り し た 特異 性 を 有 す . お そら さく 腫瘍 細胞 の 核 叉 は 原形 
質 の 一 部 が 細胞 か ら 5 分 離し て 存在 し , 其 物 は 特異 性 ミ し て 家 鶏 , 結 締 織 性 細 
き も 期 に わる ミ 云 ふ こ ミ が 意味 あぁ の で あぁ つて, 通常 細胞 に は 容 
1. 材料 を 硝子 アン プー レ に 封入 し て 冷 庫 に 保存 する 時 は , 
1000 ALL ERE A EHEN 
HELD AUS 家 混 合 移 値 の 場合 に は 移植 
く 37 44 HS. 


織 を 腫瘍 化す る 陽性 い に 思 は . 


文 ORK 
1) A. CARREL, Production of fowl sarcoma by indol and its transmission by 
filtrable agent. The Cancer Review I. 1926. 2) A. W. M. Wurre, A study of 
sarcoma of the fowl produced by arsenic and embryonic pulp. The Journal of 
Cancer Research. XI. 1927. 3) HAAGEN, Beitrag zur experimentellen Tumor- 
iibertragung am Tier. Versuche mit Tumorfiltraten und getrockneten Tumorgewe- 
ben. Klin. Wochenschr. VI. 1927. 4) H. T. DEELMAN, Fowl tumours produced 
by mixtures of Rous sarcoma and embryonic pulp. The Cancer Review IV. 
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の 研究 , 8) NARESH, 
NE HEC, 14 48. 10) 中 原 和郎 , 
ey YP I), 冶 , 2048. 11) N. Perrow 
u. N. Krorxina, Der heutige Stand unserer Ergebnisse der experimentellen 
Geschwulsterzeugung mittels Embryonalimpfungen. Zeitschr. f. Krebsforschung. 
34.1981. 12) Peyron Rous, The relation of embryonic tissue and Tumour in 
mixed grafts. Journal of experimental medicine. Vol. XIII. 1911. 13) PRR 
zo Biscectiz, Uber Implantationen der mit Tumorfiltrat behandelten Embryon- 


algewebe und die Genese der Neoplasmen. Zeitschr. f. Krebsf. 23. B. 1926. 
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Studien uber die Hühnergeschwülste. 
19 Mitteilung. 


Beziehungen zwischen dem Agens des Hühnersarcoms 
und dem Auge. 


Von 


F. Oshima und Y. Yabuuchi. 


Aus dem Pathologischen Institut der Medizinischen Fakultät zu Nagoya. 
(Vorstand; Prof, T. Kimura.) 


Es ist schon durch die von verschiedenen Autoren sowie durch 
meine eigenen Untersuchungen nachgewiesen worden, dass sich in 
den Hühnerkörpern, in welche ein Hühnersarcom implantiert worden 
war, ein Agens nicht nur in den implantierten Lokalitäten befindet, 
sondern dass es sich auch im ganzen Körper verbreitet hat. 

In diesen Untersuchungen haben wir die Probe gemacht, ob 
sich bei Hühnern nach der Geschwulstimplantation das Agens der 
Geschwülste auch in den Hühneraugen verbreitet und über- 
trägt. Dabei konnte man sowohl makroskopisch als auch mikros- 
kopisch keine Geschwülste als Metastase beobachten. Implantierte 
man aber die betreffende Augenemulsion in andere gesunde Hühner, 
so konnte man in 34.09% der Fälle eine Geschwulstentwicklung 
feststellen. 

Beobachtet man die verschiedenen Gewebestellen, bei denen 


das Agens zahlreich anzutreffen war, so zeigt sich folgende Anor- 


dung: zuerst Corpus vitreum, dann Iris und Corpus ciliare und 
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zulezt Retina. 

Auf grund obiger Tatsache konnte nachgewiesen werden, dass 
das Agens der Geschwiilste auch auf die Augen übertragen wurde. 

Die Untersuchungen über die Implantation der Geschwiilste 
in die im Brutofen auf bewahrten Eier, von denen die Augenemul- 
sion des auf diese Weise entwickelten Hiihnerembryos in die gesunden 
Hiihner eingeimpft wurde, zeigen ein 6.67% tiges positives Implan- 
tationsresultat. 

Zam Schlusse fiihrten wir folgende Untersuchungen durch. 
Bei den zuerst mit Geschwiilsten subkutan eingeimpften Hühnern 
wurde in die Augen Lycopodium als Fremdkörper eingeführt, um 
festzustellen, ob sich an dieser Stelle eine sekundäre Wucherung 
des Geschwulstes entwickeln würde. Die Untersuchungen brachten 


jedoch nicht die erwarteten Resultate. 


ぁ る が (KLONCKE, JURGENS, HEGNER, RUBEN, HAPPE, EI, 和合 , AK 
LO MBULI CHS. 然し 地 の 部 位 へ 移植 する より も 少く ミ さも 移植 不良 
な 成績 は 何れ の 報告 を 観 て も 存在 しない . 異種 動物 腫瘍 の 移植 ミ て も , TR 
OARS < WPS (AIFF の 如き 良好 な 成績 は 得 な いけ れ ぎ 
も , SYS (JÜRGENS Hit). TT 
THEM CH A 2. LEO 6 AISIRER 
物 睡 の 移植 控 部 位 ミ し て 深く 研究 可 き 一 部 位 で あぁ ミ 思 つ 
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よく 腫瘍 の 増 殆 す る 事 を 認め られ た . 大 正 15 PAIS 
腫 の 同種 動物 眼球 内 移植 を 行 つ て 腫瘍 組織 の 長 育 陽性 ミ 共 に 限 球 内 色素 細胞 
= OSS MATCH 更に 昭和 + 年 大 野 氏 は 
TH Ar, FBR, 角膜 に ゃ 腫瘍 組織 の 
増 する 事 あ ぁゃ を 認め られ た . KI 
組織 何れ を 問 は 多 敷 に 認め られ た が ある が , BET 


或 は 注射 時 共に 肉腫 に あつ て は で あり , 私 は 10 BE FED 
然し 家 肉腫 に て は , FER 
AD. 


ie CH STEAD 少な く ミ る も 他 
OMA & LUE CH A SER 
CHA. 

家 肝 肉腫 の 起 原 が 何者 で ある ぁ か は 未だ 決定 され て 居 な い . BAHT 
移植 する ぁ ミ 其 の 部 位 に 腫瘍 の 形成 され る 事 は 勿論 で ある が , 腫瘍 の 起 原 は 決 
し て 其 の 局所 の み に 限 られ て 存在 す ぁ る の で は な い , BERSFLTLEICH 
れ は 肉眼 的 及 に 腫 場 織 は 細胞 を 譜 せな く ミ る も 
THA CA 鈴江 , ALS, 大 田 氏 等 ). All 
TH の PAK, 八木 氏 は 腫瘍 家 窯 の 涙 に , AM, 波多 野 氏 等 は 尿 中 に , 
PENTIMALLI, AH, 園田 氏 等 は 血 に 腫瘍 起 原 の 存在 を し, RAB, 
FRANKEL 氏 は 雌 家 の 卵黄 中 に 起 原 の 保有 か を 認 め て . 腫瘍 移植 家 
て は 全身 に て 腫瘍 起 原 が 分 布 さ れ て 居る 事 は 以上 の 験 に 近 観れ 
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9, WERE, AG 私 は が れ に 次 で 多量 に 保有 され 
る 事 を 認め て 居る . MUR SICH, 組織 が 多々 ある . 

LZ MER AIA, 等 は の 一 般 織 ミ は 多少 異な つた 
BO HOT, 病原 明 の 疾病 の 検索 に は 其 の 検索 部 位 の ー つ ミ し て 用 
ひら れ て TrpHUs 等 の 病原 の 研究 に は , IRER, 
に あつ て は , この 部 位 さ の 開 係 如何 , EDD, EBIDAFAEHNENRFENE, 組織 
の 反 應 等 は 是非 ミ も 調査 せら れ な く て は な ら な い 問 題 で ある. BELL EAL S he 
場 起 原 ミ の 開 係 に 就 て は 私 達 の 管 験 成績 を 報告 し た 事 が あり , HLS IB 
に は 多く 好 ん で 保有 され る が , 組織 内 に は 僅 か は 陰性 で あ 
2 本 回 は 眼球 に し た 成績 の 大 要 べ て , 今後 の 原 問題 攻 

(2) 

死 を 待ち , OMRER UT, ZI T 
の し た を 眼球 結膜 直ちに 太 き 

角膜 輪 か ら 切 除 し , S 
膜 共 に 網膜 , 膜 を 組織 か ら て 其 の 各々 を ち て 移 
ミ し た 、 材料 に は 血液 の 混入 を 可 及 的 避け 且つ 償 子 艦 液 は 透明 な も の の み を 
使用 し た . 材料 ミ し た 家 中 に は の 増大 に , FE 
赤 し 涙 液 の 分 を 居 た 例 が ある. これ は 腫瘍 に よる の 一 
私 達 の 用 ひ た 動 物 の 中 に は Hühner-rup Fe 
UTR & OS Liz. 材料 を 探 つ た 動物 は 何れ も 
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重 700-1000 OTC, 白色 Leghorn, Ai 2. 


存在 に 


する 時 に 於 て は 皮下 に 


第 1 


(3) 


骨 等 を も 共に ) ABT し 乳剤 ミ 


な し 他 の 健康 な る ぁ 家 鶏 の 皮下 組織 


内 へ 移植 し た の で ある ぁ る . RIC 表示 する ミ し (第 1 
表 ). 本 に た 家 球 に は 肉眼 的 は 勿論 一 部 の 検査 上 に も 
瘍 細胞 を 認め て 居 な い . 
WANS 12 AHKES 22 
aig 材料 時 眼球 
i 日 dD 45 We 備 考 
Eu 6 | 1 MB 
| ” 
| 
31 H 無 4| 2 
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Bre? 
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q | | 
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| a 32 H 5 = N, 戦 結 4 4 
ı11J] 15H Ai 

| 

! ( | ” Q k 4 14 94, 

sr 1s- sun) 4 | 15 | 34.09 


DAN REN LI SEO THOTK 
BANE S LCS OLED CH AD 眼球 組織 に PRT て は 僅か に 
34,09 腫瘍 陽性 成績 を 得 て 居 る . ZUM DEREN 
可 き 時 期 で あぁ に 拘 は 5 ら す , この 成績 は 特に 佳 良 ミ 云 ふ 事 は 出来 な い . BRK 
上 に 症 し て 液 分 過 多 の あぁ あつ た も の 2 例 が ある が , 
TER THD. は 何 か 開 係 が あぁ や うに も 思 へ る が 
明か で な い . 

ERIS ERO COT ARCA A. 私 は 昭和 2 年 に 
脳 組織 の 移植 を 行 つ た 事 が ある が , この 時 は 全部 険 性 て あつ た . 然し 本 回 の 
ABR CIS PROM 30.027 O PAVE TE TIE 2 (第 2 表 ). 

様 陽性 で ある . WOANDERS Costa 氏 の 管 験 も あ 
LOT U TÜR Z 

PY AN IE 10 EA 後 二本松 氏 
HERS AUTH AD BH DUER CHOOT, IO ULF 
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ARR TAN TH 2. 
WA 5 12 J] ARE 2 1099) 


af | 18-514 | ı20|6| 30.00 22 


服 球 内 何れ の 部 位 に 最も よく 存在 する か 叉 其 の 分 布 の 濃淡 如何 に 就 て 検索 を 
行 つ た . (SIBERIA 5 DESCEMET 氏 膜 に Rickettsia 
Spirochaeta L, 之 れ に PRA 52° 
S KO 材料 の 探 取 に は 前 に 記載 し た 方 法 を 用 他 
SDR Ze Lb te. 


1| 年 4| wer し 
| 


= 
= 
| 
| 


4| | | | moe | 4| 0 
| | | 4,0 
7 | wanes | 4) 
RENTE BE i | | 
9 | | jar | ‘| 4| 
10 | | ’ | MT | 4 4 | 
| | 無 | 4| 
13 | | um | 4| 2| 
| 
| | 
| | al of 
18 | | 410 | 
19 | | | 4| 2| 
21 | me | > | | ei | 4 | 3 | 
23 | | | wt | 4| 
| | | 4| 2 
all | 2 
HA 6 4 | | | 
27 | | | KALA + | 0 | 
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NT 
| と も 本 胸 | | | 腫瘍 母 指 頭 大 に 
ou | ” | | ffi mics | 4 | 4 | 13% 
| | | | 
| | HE 2 | 
| 年 | 4 | 3 | 
| WANG 年 N | ey 
39 | | | 4 | 4| 
40 | » | 4) 41 
42 a ae % | 4 | 0 | 
43 | | | 
4 » | 4 | 0 | 
46 | nm | 4| 0| 
47 | 4 | 4 | 
51 | | » | 4] 
52 | ” | A pa | 4 Ki 2 
| | 
| 
| 
| 


| 
4 

ee 
| 


| 昭和 6 年 We Tui 
for | 無 | 4| o| 
60 | | WANE. #4 Al 4 | | 
al „ | 4| o| 
62 | | 4| 0| 
62 99 陽性 を 示し た も ゃ の が 
+ B | 10 ‘| 40 | 18 | 45.00 | 第 一 の 成績 ミ 比 較 す る ミ 低 下 ! 
0. 


15 | 60 | os |46.67 I 
| 60 | 
5 | 20 | 2 | 10.00 か れ な いた めで あら う ミ 思ふ 
46.67 26, EE 
PEER S 2. 示す が 如く 30 
人 内 に は 起 原 を 多量 に 有する が 特に を 認め , 
FEN 
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DMA CH A SBA 5. HET 10.0 Zope 
を 認め た が , CO ZEN. 然 


BE S L CRUE A DTH 5. 


% OD > Hr BED は ie) RAG | 07) 


き 成 績 を 得 て 居 る (第 5 ZH). 
第 5 表 化 内 腫瘍 移植 に よる 有 球 移植 成 昭和 2 年 
5 月 初め 2 年 7 月 末 終 ( 和 例 15 99 


1 | | 3 0 | 
| ® | m | 2| o|m. masme 
2 年 2 
5 | @ | 無 0 | 
7 | @ | 4] o| 
8 | 7 La = | 無 | 4 DIE: ee 
9 jaa! | "| 2| 1 | +4 
oe | 無 12|o| 
合計 | |98 18 | | 30 | 2 | 6.67 2 


膜 に 腫瘍 の 育 陽性 で ある 探り 出し ( 化 開 始 後 17, 8, 
日 , 移植 後 10, 11, 12 9), の 眼球 を 出し 組織 全部 ABT 
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に は 多量 の 陽性 成績 を 得 て 居 ED HOT BR 
を 僅か で は ある が 示す こ ミ は 明 足 で ある . 

5 家 内 へ 異物 を 志 せる 験 成績 
DHA AGA A 鈴江 氏 に 依 て 
を 行 つ て 陽性 成績 を 得 て 居 る . 
つて みた (HF 6 #). 

第 6 表 ARMA 11 15 日 始め 
2 J] 27 HES S 79) 


| WIN | An | mee 
9 | | 昭和 5 年 “+4 54 
3 | WAS | 
6 年 | 昭和 6 年 | | | 
21151 el | 
| 6 年 | 反 な | 昭和 6 年 | 
All 6 6 年 6 年 | 
15H 1 22H | | 2 JJ 16H le | | ” | し 
| 年: > 年 | | 
| | © 〇 | RECT | 
a | #3 Pile 
at | 8 m| | | 


Alt. MMA toler Bod, Lt 
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CHA SD BOW G LEM AC ANS 眼球 組織 移植 に 
PROT REED FE FE の が 一 例 あ る 、 同 例 は 他 家 
委 へ 其 の 一 片 を 移植 し て 陽性 成績 を 得 て 居る . 然し この 成績 が あぁ か ら ミ て 
新生 を 直ちに 腫瘍 ミ こす る 事 は 出来 な い 腫瘍 組織 は て 居 く て も ゃ も 腫 
AMO MN MERA LADS CHA. 
(4) 

家 欠 肉腫 起 原 は , 肉腫 の 姜 生 部 位 に 止ま よら ず 全 身 諸 臓器 組織 に 肉 限 的 及 組 
N, 形態 阜 上 腫瘍 組織 及 細胞 ゃ 認め な いで も これ が 存在 し て 居る 事 は 
CA OD, 原 の 分 布 に は 概ね 濃淡 が ある. CO 
方 面 に 向 て 多 敷 の 息 験 を 重ね た が 本 回 は 眼球 に 就 て 息 験 を 試み た . 4 以上 
DB ERO RAED BS, 第 一 , 腫瘍 家 に て は 特に 内 に 
還 ミ し て 肉眼 的 に も , 組織 的 に も , 腫瘍 組織 及 細 胞 ゃ 認め な いで も , SZ 
れ を 他 の 健康 な 家 移植 すれ ば 34.09 の 腫瘍 陽性 成績 を 得る . 更に 
29.96% tem L, TAG 虹彩 , ER 45.075, IRGC, 網膜 30.0 
%, .31%, 10.0 YO CHOOT, ERS Ze 
し た も の に 於 て は 30.0 4 OPES FF THE D. 即ち 眼球 内 に 於 て は 特別 の 症 
AR Tb, 腫瘍 起 原 は 保有 せら れ て 居る 事 は 明白 
組織 に 於 て は 陽性 低い . UC 
陽性 な ぁ も の 成 瘍 家 時 に 比較 する ミ 
の 成績 は つ て は 居る が , ZIM 6.67 TE BD. RE 
の 眼球 内 へ を し て 其 の 周 に 腫 場 組織 の が ある か の を 
行 つ た も の に 於 て は , 息 験 の 敷 少 く 企 剛 し た 成績 を 示さ すず, 唯一 例 に 於 て 疑 は 
し いも の を 得 て , PRC A DI RE 
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原 を 保有 し 得る 事 は 明か で ある . 然 5 ら ば 腫瘍 を 移植 し て 何 日 頃 か ら 5 眼球 内 へ 
DEAT Dd, 其 れ は 今日 明か で は な い が , DRS 
BE US, 眼球 内 に は 腫瘍 の 育 を 形態 
LIES TE, は 存在 し , 殊 に 虹彩 , ST 
は 多分 に 含ま れ て 事 は 明か で ある ET IS 
OPE ADD, 私 達 の 在 の 上 より へ ば , TB, 
毛 様 に て は 肝臓 , PRFOEN 
Tun. 

DEB TE BET BES 5 に 原 不明 
(SAF A CHRER MAR G > Bh, Spirochaeta 
に 開 す る 成績 等 より S, RO 

1) BÜRGER, Zeitschr. f. Krebsforsch. 14, 1914. 2) Costa, Zeitschr. f. Krebs- 
forsch. 36, 2, 3, 4, 1932. 37, 1932. 3) FRÄNKEL, Zeitschr. f. Krebsforsch. 32, 
1930. 4) BER, 鈴江 ; HAIG st, 第 一 五 年 , 大 正 十 五 年 , BAUR, ME 

ip. 5) BRR: 6) Happs, Beri. d. 39 Ophthal. Ges. 1892. 
7) HEGNER, Münch. med. Wochenschr. 49, 1913. 8) RBH; HAW MAS & 
a, 9) Jürgens, Verhandl. d. deutsch. Ges. f. Chir. 1897. 
10) Kon and Fusnu, Journal of Cancer Resesrch, I, 1921. 11) 34; 
13) 長興 , MS: hi, 第 一 五 年 , DEM, 大 正 十 年 . 14) 二本松 ; PRGA HERE, 
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BAR, BER, 大正 十 年 , 15) PHAR, Br-O’, 
16) AB, 三尾 ; 日 本 病理 合 第 一 五 年 , 十 五 年 . 17) XB, 三尾 , 
) AB, 吉田 , RA: 
和 太 年 . 20) AB; MAMAS, PAB 
事 新 報 , 太 年 , RAR, BZ, KE 
+f, 21) AB; BER, 22) AB; 
記 要 , BA, 23) PENTIMALLI, Zeitschr. F. Krebsforsch. 
14, 1914. 15, 1916. 22, 1925. 27,1928. 24) ge: 
fe, 25) 白井 : 第 一 年 , 26) 山崎 3, 
SM, 大 正 十 三 年 , BIOL, SM 大 正 十 五 年 . 27) 八木 ; HAREBEE 
me BAR, 大 正 十 五 年 . >) RA. 田宮 , 三田 村 , 佐藤 ; 日 本 病理 第 合 合 誌 , 
第 一 九 年 , 四 年 . 30) 瀬木 B= HE, KETTE. 
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家 腫瘍 の 研究 
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Studien uber die Hiihnergeschwulste. 
20. Mitteilung. 


Experimentelle Untersuchungen über die Uebertragung des 
Hiihnersarcom-Agens in die Eier von verschiedenen 
Vögeln während ihrer Brutzeit sowie in die Körper 

der ausgeschlüpften Hühnchen. 


Von 


F. Oshima und Y. Yabuuchi. 


Aus dem Pathologischen Institut der Medizinischen Fakultät zu 
Nagoya. (Vorstand: Prof. T. Kimura.) 


Seit 1927 habe ich mehrere Mitteilungen über meine eigenen 
Untersuchungen veröffentlicht, welche lauten: 1. ob das Agens des 
Hühnersarcoms, welches in die Hühnereier eingeimpft wird, sich 
auf den Embryo übertragen kann, und 2. ob die Eier, welche 
von den mit Saresm implantierten Hühnern gelegt werden, das 
gleiche Agens enthalten und ob dasselbe sich auch auf die Kücken 
überträgt. 

In den vorliegenden Untersuchungen habe ich folgende Experi- 
mente durchgeführt. Das Hühnersareom wurde erstens während der 
Brutzeit der verschiedenen Vogelrassen in die Eier eingeimpft (bei 
ausgewachsenen Vögeln blieb die Implantation gewöhnlich negativ). 


Zweitens wurde dasseibe Sarcom den weiblichen Vögeln verschiedener 
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Arten während ihrer Eierlegezeit eingeimpft, um festzustellen, ob 
dieses Sarcom-Agens in die von solchen Vögeln gelegten Eier über- 
tragen werden kann. Als dritte Prüfung untersuchte ich den 


Zusammenhang der Implantation mit Säugetieregeschwulst und dem 
Embryo in den Vogeleiern. Die erziehlten Resultate wurden folgen- 


dermassen zusammangefasst. 
(I) Das Hühnersar. om konnte ziehmlich erfolgreich in die 
Eier von Okekko (Seidenhuhn), Pute, Ente, Perlhuhn und Uzura 


(Wachtel) implantiert werden, obgleich der positive Prozentsatz 


niedriger war als bei den Hühnereiern während der Brutzeit. 
Geschwulstentwicklung konnte bei diesen Fällen hauptsächlich in 
den Eihäuten festgestellt werden. Das histologische Bild zeigt sich 
nicht anders als bei den Fällen, bei denen die Hühnereier zu Ver- 
suchszwecken angewandt wurden. Bei diesen Versuchen konnte 
nie eine natürliche Metastasenbildung im Embryo festgessellt werden. 

(Il) Ferner konnte auch die Uebertragung des Sarcom-Agens 


in den Embryo der verschiedenen Vogeleier, bei denen die Transplan- 
tation mit Hühnersareom in ihre Eihäute positiv war, festgestellt 
werden, ähnlich wie bei den Fällen, bei denen die Hühnereier als 
Transplantationsboden gebraucht wurden. Biologisch kann man mit 


grosser Wahrscheinlichkeit annehmen, dass Okekko (Seidenhuhn) 


und Huhn der gleichen Rasse angehören. 

(III) In den Organen des Embryos der verschiedenen Vogelrass- 
en zeigt sich in den Lungen eine grössere ausgedehnte Verbreitung 

> des Agens als in der Leber. 

(IV) Es lassen sich keine Unterschiede der Fähigkeiten des 
Agens zwischen den Embryonen der zu anderen Rassen gehörenden 
Vögeln und der Hühnern, die mit Hiihnersarcom geimpft wurden, 
erkennen. Auch hat das gleiche Agens keinen Einfluss auf die Zellen 
der anderen Gruppen, z. B. Pigmentzellen von Okekko zeigen keine 
Proliferationsneigung. 

(V) Bei Implantation des Hühnersareom in die Eier von 


anderen Vogelrassen während der Brutzeit sieht man, dass wenn 
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man die Eier nach der genannten Implantation ruhig im Brutofen 
lässt, die jungen Tiere zur richtigen Zeit vollständig ausschlüpfen, 
jedoch konnte man in den jungen Tieren sofort nach dem Aus- 
schlüpfen keine Geschwulstentwicklung feststellen. Implantierte 
man aber die Organe der oben genannten Tiere in die gesunden 
Hühner unter die Haut, so konnte man eine Geschwulstentwicklung 
beobachten ; folglich konnte die Uebertragung des Agens durch 
die Implantation in die Eier auf die jungen Tiere nachgewiesen 
werden. Dieses positive Resultat ist aber nur bei den frisch 
ausgeschlüpften Tieren zu erhalten, diese Fähigkeit geht aber 
später verloren. Es lässt sich mit grosser Wahrscheinlichkeit 
annehmen, dass dieses Agens auf ganz natürliche Weise aus dem 
Körper ausgeschieden wird. 

(VI) Durch die intravenöse Injection oder subeutane Implan- 
tation des Hühnersarcoms während der Eilegezeit konnte die 
deutliche Uebertragung des Agens in den Embryo von Okekko 
(Seidenhuhn), Uzura (Wachtel) und Enten konstatiert werden. Dabei 
zeigte sich bei weiblichen Vögeln wie Okekko und Uzura die sub- 
kutane Implantation mit Hiihnersarcom positiv und bei weiblichen 
Vögeln wie Pute, Perihuhn und Enten mit gleicher Impfung negativ. 
Dann wurden nach einer bestimmten Zeit die gelegten Eier 
gesammelt und in den Brutofen gelegt. um festzustellen, ob das 
Agens in den Embryo übertragen wurde. Nach den oben beschrie- 
benen Ergebnissen kann man annehmen, dass das bei den anderen 
Vogelrassen eingeführte Agens, bei denen die Geschwulstentwicklung 
negativ war, nach der Einführung nicht so rasch verschwinden, 
sondern dass es durch den Eierstock in die Eier übergeht und dass 
dieses Agens in den Eiern, welche noch keine Rassenspezifität haben, 
entweder ohne weitere Entwicklung bleiben oder sich mehr oder 
weniger vermehren — es bleibt ohne spezielles Hindernis gegen die 
Embryoentwieklung — und es wird im Embryo konserviert. 

(VII) Das Agens, welches in die Körper von anderen Vogelarten 


eingeführt worden ist, verschwindet nicht sofort, aber es bleibt 
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nur während einer bestimmten Zeit in den Körpern. Es lässt sich 
somit mit grosser Wahrscheinlichkeit annehmen, dass die Nicht- 
transplantabilität der Geschwulst entweder auf die Unmöglichkeit 
der Agenskonservierung oder auf die Nichttransplantabilität der 
Gewebe und Organe zurückzuführen ist; es kann nicht denkbar 
sein, dass das Agens gleich nach der Einführung zugrunde geht. 

(VIII) Rassenspezifität für die Geschwulstentwicklung lässt sich 
nur bei ausgewachsenen Tieren nachweisen, während bei den Embryo- 
nen keine Spezifität erkennbar ist. Haben sich aber die ausge- 
schlüpften Vögel zu dem Grade entwickelt,wo man die verschiedenen 
Rassen voneinander unterscheiden kann, so zeigen sie allmählich 
ihre Rassenspezifität und infolgedessen ist das Agens schon aus dem 
Körper ausgeschieden worden. Es konnte nämlich festgestellt 
werden, dass bei Vögeln nachdem sie sich zu dem Grade entwickelt 
haben, wo man ihre Art erkennen kann, das angeborene Agens 
auf eine nicht fest zu stellende Weise ausgeschieden war. 

(IX) Ferner wurden Kaninchensarcom, Rattensarcom und 
Mäusekarzinom in die Eihäute von Hühner, Okekkos, und Puten ohne 
Schwierigkeit implantiert. In den Embryonen wurde aber niemals 
eine Metastasenbildung beobachtet ; auch konnte man histologisch 
weder Geschwulstzellen noch Geschwulstgewebe konstatieren. 

(X) Zwechs Feststellung, ob in den Organen der oben 
erwähnten Vogelembryonen derselbe Keim des applizierten Gesch- 
wulstes enthalten ist oder nicht, wurde die Organemulsion des 
genannten Embryo in Kaninchen, Ratten und Mäuse implantiert. 
Die Resultate waren durchaus negativ. Somit wurde nachgewiesen, 
dass das Hühnersarcom biologisch anders ist als die Säugetiere- 
geschwulst. 

Es konnte somit der Beweis erbracht werden, dass die biolo- 


gischen Eigenscheften des Hiihnersarcoms mit denen der Säugetier- 


geschwulst nicht in Einklang gebracht werden können. 
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緒 言 

家 内 腫 の 異種 鳥類 移植 に は 皮下 接種 に より て も 陽 
性 で ある 事 は 既に 周知 の 慮 で ある が , 最近 藤浪 氏 に 依り て 何等 慮 置 を 施さ な 
い 正 党 家 鴨 に 家 肝 肉腫 が 移植 し 得 ら れ , 然 も 之 れ が 家 鴨 間 に 於 て ょ く 世 代 を 
CHA 其 の 後 井 上 
氏 等 の 同様 な 出 で , ED to, 皮下 移植 に も 異種 動物 間 植 成 功 の 
績 が られ て , 家 の み に 移 さ れ 家 和 が 持つ 特殊 が 失 
は れ 行 く 傾 向 を 示す に た . 移植 部 位 の 選 に 由 て , 
G OT, HET & LOB Grr, 
5 る 等 は , 其 の 適 例 の つ で ある . 2°, 
野 氏 は 家 内 へ 腫瘍 を 移 する 時 は 上 に の 容易 で 
あり, て 動物 鳥 内 に 各種 の 腫瘍 を 移植 , met 
ASC 生 期 に て は 其 の 特殊 性 

家 鶏 肉腫 起 原 の 全 身 的 存在 に 開 し て は 今更 , LS ERDE ED 
55. 私 は この 事 化 卵 内 に 移植 し た る 場合 に ける 内 起 原 の 分 
叉 産卵 ある 移植 し て 其 の 起 原 の へ の 移行 に 
て 検索 し 報告 する が あつ た . BD 
Lz & OD ゝ 組織 内 に は 肉 的 及 織 的 に 肉腫 細 織 及 細 
胞 ゃ 認め な く ミ さも, を 他 の 健康 な 成熟 家 氏 移植 する , 
組織 義生 せしめ 得る 性 能 を 有 し , JRO 
HERA れ よ 卵 を 探り , を 得 た 場合 に は , 其 の に も 起 原 
の 保有 せら Liz. 然し 前 度 に 互 る 報告 は 家 


その 外 一 部 分 用 ひ て の を 報告 し た が , BARD 
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の 態度 が 脱 生 期 ミ 成就 動物 間 に 特 丈 性 を 有する 事 息 等 か ら し て , BAO Mey 
S I IBA. 叉 この 種 の 験 は 一 面 
見 成 し 各々 動物 の 持つ 特徴 の 現 異種 動物 間 腫 移植 易 の 
AD HAD REO, 0 OME LT, 
AR OB LEDS SER. 
ERHFESLTERLABRFEANELMO, この 外 異 種 動 物 腫瘍 種 ミ し 
ITO 家 肉腫 を 用 ひ , lt RAI, 
RNG, PRES, WOR, OR, LI. MUT 
移 杭 法 は 卵殻 上 よめ FFLLTIE 
Y Ze Al, し 化 期 ミ な ぁ る 以前 に 破 , 其 の 組織 
を 成 物 に し て 腫瘍 の の 有無 を 検 し , 叉 化 を 完了 せしめ て 雛 を 
得 , 起 原 の 雛 へ の 移行 を 成 動物 へ の 移植 験 に て 検 した. & 
以外 の は 多く 産卵 に 的 係 が あり , LINO TCA Liz 8D 
EHO, 各 種 に 依 て 化 期 間 に 長 が あめ に 一 
定 の 時 間 を 保つ 事 が 出来 す , 且つ 私 達 の は 何れ も 相 化 期間 を 
REC, UD EDS BARRE ISD 
こ ミ が 出来 な い . OEM OA TIS ES UTR 
LE HS OD THE SAL, 比較 的 小 な 
22 CHEN Lic. AO TER THO 
CB TIS TEBE LIED BBO ED Are 
第 三 章 
化 各種 島 内 へ 家 肉腫 を 移植 せる 験 卵 
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れ ミ 同年 相 前 後 し て , 清野 , Ze 
て 陽性 成績 を 得 , IZ, 家 , 
ぁゃ 認 め ら れ , Hi, WOR, 白 恨 肉 腫 等 を も 鳥 卵 内 に 移植 し て 陽性 を 得 , 
NIE, 末 安 , 辻 氏 は 人 帳 の 腫瘍 を 鳥 卵 内 に 移植 し て 陽性 成績 を 得 ら れ , NE 
瘍 は 脱 生 期 に 於 て は 成就 動物 の 如く 種 属 特 異性 を 有 し な い 事 所 を 明か に せら 
nr. RRA LES ERO th, AB, 
て 種々 な る 験 を 行 つ て 多 の 報告 あな し た . 
の 姜 育 陽性 な ぁ は , 4 藤井 , 堀内 , AG, 三尾 氏 等 に 揮 て 認め られ , 丈 に 
色素 細胞 添加 殆 を も 認め , LU AD 
さる ゝ に つ た . ECHTE 林 , Ml, KES, 赤松 氏 等 に , 
FE ZIERT 70, 世代 を 重ね る ミ 終 に 移植 不可 能 に 玉 ぁ る 事 ゃ 一 般 ミ さ 
れ て た が 最近 大 氏 の 研究 に て , S Li 
移 も 形成 され る 事 が 明か さ ミ な つた . 其 の 他 の 動物 ミ し て は 藤浪 , 井上 氏 等 の 
家 鴨 へ の 移植 が 陽性 で ある の 他 , 完全 に 腫瘍 の 姜 育 陽性 な る ぁ 鳥類 な く , た で 
移植 部 位 の 選 近 依 て は 一 , 個所 に 陽性 成績 を 得 て 移植 等 は 
人 印 も 夫 れ で ある . 私 は 今 迄 多 敷 の 種々 な 鳥類 に 腫瘍 を 移植 し た が , TER 
勢 の 場合 を 除き 其 の 他 の 動物 へ の 移植 は 線 て 陰性 で ゎ つ た . 然し 異種 動物 で 
ぁ つ て も 其 の 解 化 に て は 陽性 で あつ て , HLT 
CAH. 然し 更に 私 達 は 本 に 於 て 膜 に 腫瘍 陽性 の 例 に て は 
動物 に 於 て な し た 種 属 動 物 卵 を 用 ひ て な し た 験 ミ 間 に 異 の あ 
DD ED Ti し て 其 の 成績 は の や うぅ で ある る. に て は 
め て 多 の 使用 中 , CHEE L, 成績 の 完全 し た も の 
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RAB AE O, 其 の 移植 成 
% の 陽性 を 得 ゃ 事 は 明か で ある . 100 MOBS 
の ぁみ を 以 て の に 就 て 表示 し た . 
鶏卵 に 移植 し た 時 で , 其 の 卵 膜 上 腫瘍 の 陽性 で あつ た も の 54.84 X T, He AE 
11.11 で ある. この 陽性 材料 , BED 
ゃ 以 て な し た 敷 字 で ある か ら , 異種 鳥 卵 内 移植 の 成績 は 多少 家 鶏 卵 内 移植 時 
ょ り は 不良 の や うぅ に 感 す る が , ‘RAIS HF SOBEL, し か く 成 績 に 軒 軽 

比 期間 が 永い 凶 に 従 つ て 形成 され る 腫瘍 も 大 形 な ぁ も の が 多く , 小指 頭 
AY T 4 例 , 2 例 , 家 鴨 卵 に て 2 例 あ る . BEE 
し た 腫瘍 の 肉眼 的 所 見 は 何れ も 同様 な 像 で 球 駄 を 々 なし, JAS (SB 
少 の あぁ も の あり め 何等 の 反 の な いも の も IRA LRP 
(BV ORG 72 & OLR ATE HD. 
Ze S CH A. MAREE ER SED 
HAD 6 TR. 

KL, Wr < DAN FE DH, BPD, 移植 後 12-16 AAD 
29 PA TH OT 11 POMBE TE O HL 
栓 し た . 104 個 , SO 22°, 
な る も の 40 例 , 肝臓 に 於 て 18 例 の 陽性 を 得 た . STAR ERR S SEIS RED 
膜 に 腫瘍 の 育 陽性 な ぁ も の LTRS, HET 48.2 22, 
ASC 32.2 %, 30.4 OD, ZU 
い 成 を 得 て 居 SHES, ART 異種 
属 動 物 ミ 云 ふ も 眞 の も の で は な く , この 成績 は 肺 臓 に 於 て 54. 84%, TBE AR 
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て 27.58 BORA LC HES SRE TCH A. SUPER, 
DK AD, 然し 陽性 成績 を 得 
(Sho D. IMB SETI ORBLE & TIS 
Ze Lite. 臓器 に 依り 成就 動物 に 陽性 な る 例 譜 に 
於 け ぁ 腫瘍 の 像 は 特に 不良 な が 如き も の な く 常 の を 示す . 然し 
中 に は 義 育 迄 に 多少 時 間 を 要 し た も の も ある . 然し 組織 像 に は 差異 が な い . 
THREE に 認め られ る 如き 腫瘍 織 及 細胞 を 
し た も の は 勿論 1 例 も な い . 2 RECA 
が な いさ ミ 言 ひび 得 ぁ 所 見 で ある . 

成就 に 家 肉腫 を 移植 た 時 に は 近隣 の 色素 が 増 殆 す る (PK 
SF) 肺 臓 及 を 移植 し た 時 に 於 て , 特に 本 種 細胞 の 態度 に 就 
て 注意 し た が 本 回 の 管 験 に て は 特に 増 琉 し た も の を 認め 得 な か つた . Rip 15 
同 報 告 時 に 於 て は 腫瘍 を 内 に 移植 し た 場合 に 雛 の 臓器 内 に 腫瘍 結 
を 形成 し た も の を 得 た が 本 回 の 官 験 に 於 て は 世 る も の を も 認め 得 な か つた . 
種 鳥 卵 ミ 同一 に 律する こ ミ は 多少 の 疑 が な いで も な い . 

化 各 種 内 に 腫瘍 を 移植 し 化 期 なり 
HAS 

RAMEE OD, LOR TMD RES HES 2 ERO D 
BED O, 即ち 起 原 を 保有 する 事 明 で ある を 報告 し た . この 事 は 三尾 氏 等 の 
PRO CAME S AO CO 2 6 
S72 BR IN TO PEER FTO te. 即ち 生 期 に は 動物 腫 場 
に 圧する 特異 性 が な い が , 成熟 し 其 の 鳥類 の 特性 が 現 は れる ミ 腫 瘍 に 詩 す る 
態度 は , 前 さ は 極め て 異 こ ミ は 清野 氏 等 叉 其 れ 以前 より も 認め られ て 居る 
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LEE この 開 係 は 明か で な い 
期間 は 鳥類 の 種類 に 依 て 種々 基 が ある か ら , 
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に 行 つ た 事 で つて, Mb HOBEK 45.0.6, に 50.075, 
に 12.5 に 腫瘍 起 原 を 保有 する を 皮下 移植 に 揮 て 譜 明 し た . ED 5 解 化 期中 
(HS % SUB EAS し ゅ 得 た 腫瘍 に 含ま る > HHS, よく 脱 凶 組織 内 に も 

氏 が 委 く 報 告 し た で ある PRIS BY 
性 で ある 可 き 鳥類 で ある が 邊 に , 脱 生 期 の 一 般 的 共通 性 の 性 質 よ り 解 化し て 
の 鳥類 GUS 75 017 8 DRORER 


A. 


me | 明 | 性 | 性 | 性 | 性 

種 | 移 mi A | | 

| SH | 27 | 20 | 2 | 10 |55.5622| 16 | 0 | 2 | 12.507 
x WH] 10 | 12 | 4 | 2 | 25.00%) 10 | 0 | 1 |10.00 
6 2 0 0 0% -|-|-I 
| ube | 8 | 6 | 2 | 1 |25.00%| 6 | 2 | 0 0 2 
| 4 4] 0} 2 50.002 4 1 1 25.002 


LINO 33 例 で , の 各 肺 臓 及 肝 を 探 
つて 皮下 に 移植 し て 其 の 腫瘍 の 如何 を た . 腫瘍 移植 後島 
の 2,5,14 HA OBE 日 目 , の 1 AA, HOS, 6 
CT, 明か に 腫瘍 を 長生 せしめ 得 た . ML THOR 
DANS て は 極め て 高卒 示す. CS 
常 移 植 の 場合 ミ 差 異 が な い . 雛 ミ し て は 生存 日 敷 の 永い も の に 於 て は 鳥 骨 針 
の 場合 を 除き 短 に 陰性 で あつ て , 世 か る 成就 異種 族 動物 の 皮下 に 移植 され た 
原 ミ 似 た 開 係 を し た . 肉眼 的 , 
肝 腫瘍 の 特 ある ぁ を 認め た が , 本 同 の 成績 で は 全く も の を 
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見 な か つた . 異種 族 動物 に て は 一 般 普 記 的 の より 特異 性 を 揮 す 
る 成就 動物 ミ さ な れ ば 自然 に 起 原 は 排除 され る か , PRTA IOS Fr~bHr| 
MCHA. た だ 私 達 は 各種 農 疾 を 移植 材料 ミ し て 用 ひな か つた か ら 如 何 な ぁ る 
如く 一 定時 期 は 成就 動物 に 移植 し た 時 で も 起 原 を 保有 する が , WRAL 
され る の ミ , 私 達 の 所 調 天 的 に よ り 受 けた る 起 原 の する の ミ ょ さく 
RAR LI. に 開 係 あぁ も の ミ し て 哨 動物 ( 家 ) に す る 家 
HORA L, 注入 後 直 に 死滅 す ぁ る の で は な い ミ は れ 
TER CHITA FT ADC LTR 
種 動 物 に 於 て は , 耐久 性 及 組織 親和 カカ が な く 自 然 に 排 洪 され る ぁ の で は な か ら 
うか , Ell b, LU A SHER CEO 
で , ANS DH 22° 5 OWT 
AMADA MSU, 滞留 され た 起 原 は よく 加 働 し て この 部 を 腫 場 
化 せ し め ぁ も の で は な か ら う か ミ も 思 は れる の で ある 若 し 異 種族 動物 に し 
て も 何 か れ 得 可 き に 持ち し さき へ すれ ば 腫瘍 を 作 得る 可能 性 が 
あら うか ミ も 参 へ られ る . 網 央 織 内 皮 細 胞 系 の 機能 が 起 原 に 耐 抗 し 腫瘍 起 原 
DIET ADDEN, 一 方 に は この 組織 の 滞留 親和 カカ の 問題 も 
EN LICHT 2 
要 す 可 き で あら うぅ . Lb, 
組織 の に せしめ 得 な い の を 見 て も 想像 が つく . TCRKSHK 
DMC, この 係 も 赤 起 原 保 
存 に 適 せしめ る 可 き 意味 し た も の で は な か ら うぅ うか. 
家 を 異種 族 動物 に 移植 し , 
ANED 鈴江 , KE, 三尾 , FA, 大 
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後 ょ 得 た 内 に は 原 が あり , HOMADAL LT, 得 
MARIS も 原 の 移行 する ゃ を 報告 し て 以 OD = 
尾 氏 等 ミ 共 に 行 ひ , 池田 氏 は 私 達 ミ 開 係 な く 大 々 的 の 追 詳 を 行 つ て 同様 の 成 
績 を 得 た . (3 BEN 2 LG LOMB 
原 は 一 定期 間 内 存在 し , LOB 
RAS D6, 進ん で 皮下 移植 陰性 で 
或 は へ 腫 を た 時 に , れ ミ 特 異 
性 の な い の は 如何 ミ 験 を 試み た の で ある . TTR 
ETH AD, HA OMBITIS 其他 
OWE BES, PRAMS AEDS し 且つ 多少 の を も 
め 得 られ る や うぅ う で ある が , 移植 陽性 で は な い . 

ER Ze SP 比較 的 移植 後 早期 間 に 探 し 
BENT 叉 そ の も の に 加工 を 加 へ な い に , , 
FINE A SBS AD Or. 今 基 成績 ゃ 表 
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し た も の が ある . 


第 6 表 


Hid THOM CEA ARB, 
即ち も 之 れ を 簡 軍 に 更に 表 ミ な す ミ 次 の 如 し . 


TS 


BAS 2 


& * Bl 21 | 36 | 17 a 2 4 | 22.222 
x 21 | 30/3) 8) 0| 2 | 25.00% 
em 8S | 12 5 | 4 2 0 0 % 

| 2 | 2 | 1 | 25.007, 


BAR 


ay 


他 の 追 譜 者 も 認め られ た 慮 で ある . 
ぁ つ て 他 の 動物 で は 試み られ て 居 な い . 
呈 乳 動物 へ 移植 し て も 起 原 は 一 定期 間 だ け は 保 た れる ぁ こ ミ は 婦 獣 上 の 成績 で 
明か で あり , 其 の 場合 起 原 は 如何 な る 道 を 通り 拝 洪 され る ぁ か は 明か で な く , 
尿 へ の 江 に て 池田 氏 も 認め まず, 際 上 家 和 場合 に て も 尿 


之 れ は 同種 動物 に 於 て 管 験 し た の で 
冷血 動物 に て 叉 他 の 
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へ 排 され る 事 は 大 田 , CREM SNTEE OR 
は 極め て 少な く 尿 中 へ の 排 洪 は 少な く ミ も 主 道 で な い 事 は 靖 へ られ る 慮 で あ 
る . 腫瘍 起 原 に し 好 親 和 性 の ある 事 は 私 の 敷 度 べた あり , 
つて と 乙 れ を 通じ て よく 卵 内 へ も 移行 する の で ある が , 異種 族 動 物 に 於 て は 入 
れ ら れ た は 腫瘍 の 不適 な る 動物 に 於 て も 一 定時 間 内 は 前 記 の 
如く 無 障 保有 され 得 , Od 6 
(RISO, 且つ 特異 性 の 少な き 卵 内 に 於 て は 容易 に 保 た る 可 き は 参 へ られ る 虚 
CHA. 然し 果して 異種 族 動 物 に 於 て の 純 築 は 同種 動物 ミ 開 係 を 同じ くす る 
か 含 か は 不明 で ある . 

達 の 前 し た 表 に 依り ミ 各 種 の 異種 動物 の 皮下 或 は に 材 
料 を 注射 し た も の か ら , ARIS 1 ADS 10-14 
中 39 の 受精 卵 を 得 た . HS TS 5 MER AGS 
TC CN も 減少 する が , IS TILED 
BAIRD GAUCHE 注射 直後 に 産卵 敷 の 多少 の 減少 あぁ 々 は , た だ の 
機械 的 に も 勿論 れ な い あぁ が, S trite. た だ 
島 け は 家 同様 で わあ つて 皮下 移植 に 由 , よく 移植 され 且つ 腫瘍 の 
LM も 少な く な る 傾向 を 示し た . 
然し 私 達 この 産卵 の 減少 を 的 に 現 は す だ け の を 持て 居 な い . 

し て この 化 鳥 解 化 開始 後 7-21 日 目 の 出 直前 に 人 的 に 
肺 肝 を 取 し て を 移植 し て 腫 
組織 の の 如何 を 検 し た . ち 腫 場 起 原 が 果して を 通過 し て に 移 
行 し た か 意 か を 検 し た の で あぁ が, AMT 22.22 %, 家 鴨 に て 25.0 
MNT 25.0 の 陽性 を 得 , PRES, WE IS TIS 
も 潜在 す ぁ こ ミ が 明白 ミ な つた . BUR TIS 
家 組織 内 に 於 て 組 織 及 細胞 の 存在 を 認め 得 な か つた . 
CIS RAGE Mi CO THE LS WSC OD (SE TH 
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DS, SAPOMBE HIKES し め ず まし て 保留 され る 事 は 明か で ある . 

TCHS. も 者 間 に は 相 距離 が ある 事 は 認め られ て 
BRO AST DAN < DR SET OAT ER OES 
等 る ある ぁ か ら KEN 
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し 得 た も の > ARR 5. 
て 用 ひ た が が, MO RAGIN, Utz. Zeus 
ER LILO CHA. 
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SHE & FLO 14. 28-32.65 (yD 

NEG & OD » を 用 同種 動物 の 皮下 に 移植 し て 
ABE MARA UTR この 使用 動物 
例 , ER Al, 21 例 で もつ た が , 
は 然 の 事 で あら うだ が , 4D = 
TRUSTE CHAD GAG ¢ 
内 に 直接 接種 さぁ れ ば , の 部 位 に 腫 
夫 紛 生 あ を 見 る こ ミ も 可能 人 性 が あぁ で あら う が , 全身 的 に 起 原 或 は 腫 場 芽 の 
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て 居る の を 知り 得 た の で ある . BPA 
は に に 於 ける 限局 部 の みな ら 全身 的 に に し 種族 特異 人 性 を 現 は 
ない 事 が 認め られ た . が 故に 私 は 更に 化 期 中 の 内 に を 移植 ! 
つて 移植 し た の で あぁ ゃ が, 2 FORE 
も 用 ひ た が , 等 は 性 に 終 つ た . MEO 
RIO BMS し て の 特徴 を 現 は し て も 日 間 は に 起 を 保有 し 得 ゃ 
日 間 に 過 ぎ な い DEF EI IE OFF 
現 は れ ミ 共に 破壊 され 行く も の OIC FN GHAONCAD. 
て は 成 物 下 ミ 陽性 で ゎぁ ゃ か ら こ の 係 は 少し く 他 の 動物 ミ 


は 異 に し て 居 ぁ . SBE (= LAL CHES U 
用 ひたる 時 に は 可 成 HE に PY (= THA 
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FES TEN DA 1 ART, 
的 は 勿論 , LB Dic. 異種 属 動物 の 移 
及 腸 管 其他 排 部 ミ 見 さ れ 
る 部 位 の 秒 く を 調査 し な か つた か ら , 何れ の 臓器 が 比較 的 長く 保ち 得々 か は 
家 に 於 て 陽性 を 見 , 
ERO BRE DD 家 に て 多少 の 特種 性 を 鉄 く か か は 明か 
で は な い . は 上 に も ある 如く 冷血 動物 で 行 は れ 鳩 で せら られ 
た 原 の 係 ミ も 似 て 居る ぁ る ある ミ 思 ふ . 
起 原 の 失 する は 興味 ある ある . 

RA AED, 若 し 移 植 成功 な 動 
HM TOE, 起 原 保有 を 認め から に は 内 に 入れ 
られ た 原 が 通過 LC は 非 種 属性 を 示す 組織 で ある か 
ら 5 原 は 其 億 に 保存 され か を 栓 せん が 、 て 私 が 家 で 行 つ た 
験 の 如く 異種 属 動 物 ミ し て 珠 TES, OC, 移植 後 あ 
一 定期 間 (比較 的 早く ) の 産卵 を 控 し , 
9 り 出 し て 他 へ 移植 し て 起 原 の 移行 閣 係 を 調査 し た の で ある . BAUR 
BET 是 等 に は 
皮下 移植 を 行 つ た . UTCOMAIS ADD BERRIES T BET ik 
於 て は 皮下 移植 陽性 で は な い が , 卵 の 如き 特異 性 の な いも の に は この 開 係 を 
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ye 
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同一 に し 得 な い . BAR TIS SVS 
は な い ・ 

BHI 私 の に て も 極め て よく せら れ , OR 
i, Ze EHER OO 少な い 家 肉腫 で も 28 個 中 
10 個 の 陽性 を 得 て 居 る . 妃 ち も 卵生 期 は 腫瘍 に 圭 し て 極め て 庶 い 一 般 的 の 特種 
性 の 除 が 事 明 され 得る WDD HAC AIS S A DELL 
全く 同様 な 験 を 動物 腫瘍 で 行 つ て みた の で ある . ME 
SALE 等 の は 全身 的 に 起 原 の 存 在 性 を い 
て 居る か ら , よし 特異 性 の な い 卵 で あぁ ミ は 暴 も 恐らく 同様 な 閣 係 は 存在 し 
な いも の ミ し て 居 た が , ALE US. 
て 良好 な 腫 場 育 を 認め た が , AOD TE 
BHD 唯 だ 1 の 家 移植 に て 1 個 陽性 の も の 
が あぁ が, 之 れ は 成績 こそ 陽性 に 出 て 居 ぁ が , 之 れ を 以 て 直ちに 全部 が 陽性 で 
あぁ る ミ は ひ 得 な い . MAD AS MIO RA OWAD ES SER 
れ 得 な いか ら の 事 で あぁ る. IS 
性 の 存在 は な い . CLS 
OOG き が ある 事 明 か で ある ぁゃ る . 然し 若 し 血管 内 に 腫瘍 細 
胞 の 一 存在 す ぁ ミ す れ ば 移植 され も の で あら う . 
験 に 於 て は 多 敷 の 組織 標本 上 林 だ 腫瘍 組織 及 細 胞 を 認め た も の が な い . EFT 
に 動物 ミ 家 場 ミ は 以上 の 上 全然 同一 に 論ずる 事 が な 
い 成 績 に 到達 し た . BES 
な く 藤浪 氏 も 云 は れ て 居る ぁ る で ある が , 
肉腫 だ け は 多少 特 丈 扱 に する ぁ 要 も ある や うぅ うに 参 へ られ る の で あろ. 
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第 5 章 i 

家 肉腫 の 属 動物 移植 は 最近 多少 移植 部 位 の より , 或 は 特に 何 
等 の 慮 置 を 加 へ ず し て も 成功 する 等 の 穫 験 が ゎ つ て 潤 炊 特種 性 が 失 は れ 行 く 
感 が ある が , SAME, TAA 上 且つ 何 が 故 
に 腫瘍 に 種 属 特有 性 を し か く 張 有する か に 就 て は 未だ 論議 が 一 定 し な い . BR 
し 既に 文 鮮 上 何人 も 認 む ぁゃ が 如く 脱 生 期 に 於 て は 腫瘍 の 移 楠 可能 に 或 程度 ま 
で 特異 性 が な く , 哨 乳 動物 腫瘍 ミ て も 鳥類 卵 内 に 容易 に 移植 され 得 ゃ . 然 れき 
も 腫 場 起 原 が 移植 され た る 限局 部 の み に 存 する か 或 は 家 ける が 
DA ARCH DD, MEO HS CIS MOAN ¢ HR 
26 OFF TIS L BES THO TI — 
定期 間 は 内 に 保有 され る が , LAD GD 
を 消失 し て し ま ふ , 即ち 排 溢 され る か 或 は 破壊 せら れる か は 和 制 然 し な い が か が , B 
に 角 腫 場 の 藤生 カ ゃ 失 つ て し ま 事 は 前 逃 の 次 験 上 明か で あぁ. 然し この 際 
LORMBTC EL SD, 原 の 方 面 か ら つて も 同 様 な 係 
CHD. も 先 天 的 に 得 た 起 原 て も 
私 の 母 得 ら れ た の 起 原 保有 の 開 係 も 
赤 異 種 属 動 物 へ 入れ られ た 超 原 が 直ちに 人 死 減 さ れる ぁ も の で な い 事 を 物語 つて 
居る . た ミ へ 動 物 で 腫瘍 は 陽 な い に し て も , 内 へ 起 原 の 移 行 
する 事 は 家 有 窯 を 以 て な され た 成績 より 勿論 少な い が 可 能 性 は 充分 ある . AE 
BAB AO COR IRM ISS ROMS 6 
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物 で は 原 を 早期 に 消失 する . BK BR し 種 局 
の 意味 は 多少 異な つて は 居る が ) TMG AO 
55. この 種 属 特異 の 係 に 就 て 氏 は て 化 内 へ 腫 場 を 移 
柄 し て 陽性 成績 を 得 ら れ 卵 内 及 脱 見 に 於 て は 成熟 動物 種 属 の 完成 前 は 特異 性 
の な い 事 を 主張 され , 移 杭 腫瘍 の 異種 属 免 疫 藻 し く は 不感 受 性 は Ontogenie 
OME L, 二 種 の 生 細胞 二 種 細胞 の 合 一 に 
て な つた 原始 動物 細胞 一 定 度 迄 種 属 特異 性 が ある が, 
特異 性 は 成就 動物 に 比較 する ミ 閣 か に 軽微 で ある . Ontogenie DHEA TEN 
ANETTE, 其 の 形態 ミ 機 能 ミ に 於 て 各 特 有 の 分 化 , BLD A A. ii UT 
分 化 な る も の は 一 定 特 丈 の 目的 に 向 つ て は 特異 で あぁ ミ 共 に , 目的 以外 の 事 
項 に 向 つ て は 普遍 性 で な い 性 質 を 上 帯 ぶ . 反 之 未 分 化 な る ぁ も の は 特 丈 目的 に 本 
カ を 傾注 す ぁ に は 不便 で ある が 目的 以外 の 事物 に 向 つ て は 通 有 な 若しくは 革 
7S AD. され ば Ontogenie の 初期 ち の 時 期 に て は 異種 
RO 夫 れ で ある る ら , 若い 動物 は 年 た ち もの より は 種 
CA O, 叉 同一 の 動物 間 で も 肉腫 に る 感受 性 に 量 的 
異 の ゎぁ る ぁ は 種 属 特 異性 の 分 化 姜 育 が 個々 の 動物 に 於 て 必ず し も ゃ 同 程度 , 同 
FTISAU CH 5. 種 の 適 應 生活 細胞 若しくは 細胞 集合 
可 か ら ざ る 法則 で ある . HST 5 UCAME MED 
は れ て 特異 性 を す る が , LUCHA ELKIKD CHADS, KO 
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種 属 性 を 完全 に 示さ な い 時 だ け 起 原 を 有 し , BALL RENZENTHAS 
多少 趣 異 に し , 氏 の ふ 如く 家 に ける 移植 可能 も ある 信 , 
この 管 験 は 十 等 も 参照 し な く て は な ら な い だ ら う ミ 思ふ . 

要する だ 其 の 具 的 明 は な い が , 分 化 時 代 か ら 成 時 代 迄 を 経過 
を 追 つ て 趣 原 の 失 は れ 人 行く 短 態 見 る に は , この 種 筑 験 は 好 個 の も の で あり め , 

REG GATE CA A. ED LRA 
LFS CHARS END CHS. 以上 の 

か な く て は な らち ない . 

摘 要 

ALIS 2 年 以来 家 内 に 移 た 家 の 起 原 は 脱 に は , 
材料 を 注入 し , 基 れ より 卵 を 得 , WAI EDAD 更に 
PL ミ の に 就 て 検索 し た に 私 達 の 得 た 成績 
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ょ り は 低 で は あぁ が よさ く 家 腫 を 移植 し 得々 . 

(2) A RAB (SHI RAT KU 

(3) ORAS By, 肝臓 に 於 ける 

き 細 胞 を し て 増 殆 せ し め 得 な い . 

い 後 の も の に 於 て は 起 原 が な い . BD — 
HAR 5 SEA. PMO TSK. 

其 の 動物 か ら 一 定期 間 内 に 探 , 
Hd. 
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存在 され る . 即ち に る 受 性 は 起 原 を 保有 せしめ 得 ざ る に 
ADM HMA, 臓器 不感 受 性 で あつ て , 
GS 5d. 

あつ て 特殊 性 が な い . U CHIL HR SL 
す に 至る ミ 次 第 に 特殊 性 が 現 は れ 起 原 は 排除 され る . 即ち 先天 的 に 得 た 起 原 
SALA DNS FARM SU TÜR 

性 で あつ て , ME PEE d A Pod 
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XVII) 


» We % 


Ein Fall von Schilddrusenfibroadenom. 
Von 


Y. Komine. 


(Aus dem Pathologischen Institut der Kaiserlichen Universitat zu Tokyo.) 


Mit Tafel. 


Es handelt sich um eine 45 jährige stark abgemagerte Frau, 
die an der Pneumonie starb. Bei der Obduktion bemerkte man 
zufällig einen daumenspitzgrossen Tumor am unteren Teil des linken 
Schilddrüsenlappens. 

Seine Konsistenz war derb, die Farbe seiner Oberfläche war 
grauweiss, und die seiner Schnittfläche zum grössten Teil grauweiss, 
herdenweise aber gelblich. Der Tumor war durch eine deutliche 
Kapsel gegen das ihn umgebende Gewebe abgegrenzt. Die Kapsel 
war halbdruchsichtig und zum Teil verkalkt. 

Histologisch erwies sich der Tumor als Fibroadenom. Das 
interstitielle Bindegewebe war stark degeneriert, es war homogen 
und kernarm. 

Die Degeneration in diesem Tumor zeigte sich stärker in der 
Peripherie als im Zentrum. Die Follikeln waren zahlreicher im 
Zentrum alsin der Peripherie, aber die Mehrzahl der Follikelepithelien 
zeigten keine Degeneration. Es bestand adenomatöses Gewebe, 
welches sich aus kolloidhaltigen Follikeln, leeren kleinen Follikeln, und 
noch undifferentierten Drüsenzellennestern zusammengesetzt war. 


In der Stroma konnte man hier und dort kapillarenreiche Stellen 
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beobachten ; die Kapillaren waren mit Blutzellen ausgefiillt. In der 
Stroma und im Follikel befanden sich einige Blutungsstellen. 

Über die Entstehung des Schilddriisenadenoms bestanden bisher 
verschiedene Theorien : Wölfler (Adenoma foetale), Ribbert (Epithel- 
keim), Aschoff (Adenomkeim) behaupteten, dass die embryonale 
Anlage die Ursache ist. Hitzig, Michaud, Vogel widerlegten die 
obigen Theorien. Ich möchte hier nicht argumentieren, ob diese 
Theorien richtig sind oder nicht, aber möchte nur sagen, dass falls 
auch dieser Tumor in der embryonalen Periode nicht entstanden 
ist, er sich im sehr frühen Stadium des Kindsealters entwickelt 


haben muss. (Autoreferat.) 


Erklärung d. Abbildungen. 


Fig. 1. Schilddrüse (von hinten gesehen) a. Geschwulst. 

Fig. 2. Kalkablagerung in der Kapsel des Tumors. 

Fig. 3. Geschwulst a. kolloidhaltigen Follikel. b. kleine leere Follikel. 
c. kernarme Stroma. 


いふ べき 像 を 早 す る も , Re 

KRG 院外 . 

小葉 性 肺炎 (シモ ンズ 氏 病 ? ) 

族 礎 の 事 な し 。. 

2 の 時 に に か り 7 の 時 に や み , ED (ONE) 
あり. 23a LY RRR し , 叉 足 具 合 が 悪く な り 歩 行 不 自由 と な り た り ょ と いふ, 未 
MCP, 
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は 減少 す . 共に の 眼球 突出 症 あり FOF. 頭 部 は 
狭 少 に し て 甲 環 腺 の 腫 大 た 認め ず .。 1933 年 2 月 12 日 に 下痢 を た こし , MI HHA 
(39 8 3p) し 呼吸 と な り , 側 後面 に て 小 泡 性 を 開き 殊 に 左 に 多く , 
熱せ 38 度 -40 度 8 分 た 上 下 し , 2 月 15 日 夜 死亡 せり . 


(2) 

(4) 宮 族 に 於 ける 鶏卵 大 , ADS 1 HONE. 

(5 ) 副腎 皮質 脂肪 少 . 

(6 ) 肝 だ 葉 後部 の 肝 周 . 

CH. 

(9) OD 

外部 所 見 特記 すべ き 事 な し 。 

FR OA CEMA Ate O. その 硬度 は 
OEY & OFA MEL. CIS AO AA, 外 
部 より は 其 上 を みる 事 能 は ず . 5 ME 
に みのる 被膜 に て つ ゝ まれ , 周 ミ は 境 さ . 此 の 被膜 の 一 
部 分 に 石 放 た せる 所 あり 切断 面 に て は の が 相 営 に 
Al, 其 間 に 小 豆 大 , 米粒 大 , 生 粒 大 等 の 腔 形成 を あみ る 、 下方 の 腕 は その 
中 に 何 物 も 存 せ ざる 者 多き も , 上 方 の 者 は 多く は その 中 に 次 白 色 豚 脱 様 の 物 
CHET A ILD. 切断 面 に ける 他 の 部 分 を みる に 赤 を 早 
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BS L. 

腫瘍 以外 の 部 は 濾胞 の 形 は 不 規 則 な る も , 著 明 な る 大 小 の 差 な くい づれ も 
Mis ith. 胞 上 皮 も 扇 に し て , 間 結 締 組織 の 増加 < 
し 


BEER 外側 は 厚 き 結 締 組織 に て つ ゝ まれ 此 の 被膜 中 に , IRIE HF 
ヶ所 存 す . 被膜 中 に は 殆 ん ご 細胞 な く 均 質 化 し た る 織 維 に し て , た き 僅 に 腫 
瘍 の 上 端 甲 腺 組 織 中 に 突入 せる 所 於 て , S RD 
形 細胞 を 認 む る 所 結節 内 部 に は より て は , TERS < 
LE EAN 殆 ん ご 全部 の に 様 化 し た 
ヵ所 あり . RAED APA EO, O. 
に 存する 等 あり MA EL T 
細胞 の 集魚 ミ 思 は る ゝ 細胞 の 存する も あり. の は 基 の 形態 大 さ は 
著 の 差異 を . も , 圭 傾向 は 大 分 の 所 に て は を 認め 
中 又は 間 質 中 に 出血 せ か ミ 思 は 
叉 血液 細胞 て 充 た され た 毛細 血管 も 相 に みる . 
MAPS, 血液 細胞 に て た され し 又は 毛細 血管 , 
管 に 存 し 肉芽 組織 を 思 は し むる 万 も 存 す . 此 の 標本 に て は 退行 名 性 の 度 は 周 
EDLER S し て , 中 央 部 に は 比較 的 弱く , 腫瘍 に 他 の 割 を 加 へ みる に 外 方 に 
近 き 所 程 硝 子 様 化 し た る RES 6700, 中 心 部 に 近 き 所 程 減 胞 の 多き を 認 

BLT SI 褐色 色素 た 認 む 
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鏡 検 する に 所 々 に 存する 無 管 枝 中 に は , SRAM, 赤血球 , FIRES 
皮 細 胞 等 つま り 居 り , REX PETERS ATHY, その 周 軸 の 肺 胞 中 に も 前 記 
の 種々 の 細胞 の つま り 居 る 所 存 し , それ ょ り 稽 離れ 7: る 所 に 水腫 を 認 む や .。 これ ら 5 の 
肺 胞 護 に は 著 明 の 充血 わり , REEL, 一 部 分 に て は 著 明 の 血管 新生 た 認 む . 

大 動脈 硬化 の 度 碁 だ 低 し . 

肝臓 後部 は 横隔膜 と 繊維 性 に 癒着 す 。 
度 は 多少 増加 す . 中 等 度 
MBE, ERM CHET: SAAS, 

MOST, の 別離 容易 な る も , 2,3 
あり. し て , 星 脈 像 認め 得 . 割 面 赤 褐色 

WR 硬度 も 増加 せ ず , 肉眼 的 に 認 む べき 
AD 

松 果 腺 異常 な し . 

肉眼 的 に は 叉 その 除 近 に も 全然 化 認め ず , 鏡 見 する に 前 葉 に 
前 葉 中 間 葉 に 少し 充血 あわ あり 。 エッ ジン 嗜好 細胞 減少 する も , 
細胞 色素 性 細胞 の 増加 は 認め られ . 

R 


れ , 間 質 結 締 組織 相 に 高度 に し , 基 間 に 散 
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むべ き 像 を も , 通常 の 腫瘍 ミ 異 な ぁ は , 
り , 殆 ん ご 細胞 を 認 む る 事 能 は ざる 位 な る に 反し て , 減 胞 上 皮 の よく 保有 せ 
間 質 度 を 中 心 部 ミ 周 部 ミ に 於 て 比 す に 殆 ん ご 差 な く , 
周 部 に 石灰 せる 所 見 か へ つて 周 部 の 方 度 旨 か ミ 思 は れる 
程 な ぁ も , 濾胞 は 中 心 部 の 方 は 林 完 成 の 者 多き も , AMBP SRAeRAT 
ぁ 完 成せ る 少 か ら . 

1883 年 WOLFLER は BILLROTH の 教室 に て 手術 され し , ARERR 12 Pi 
に 於 て 脱 生 期 組織 ミ 類 似 の 構造 有する 腺腫 を 認め , それ を 赴 残 胎生 組織 よ 
0 な る 者 さ な せ り . 曽 し て 此 脱 生 期 組織 に 類似 す DRACO PRAM FES, 
REO SHC O. 同氏 は 腺腫 内 に , 
、 に 於 ける ぁ が 如き 和 毛細管 出 血 や お こし , SOMME ARERR IL, それ が 
残存 せる 者 ある 事 を 輝 べ た り . 著者 の 例 は WÖLLFLER O 
T, そこ に lacunare Vascularisation を 認め し 例 に 比 す れ ば , BicRAD 
すゝ みた る 者 な る も 所 に す る 和 毛細 は いづ れ も 血 球 に て た され 
所 に 存 し , 毛細 血管 相 に 
HY, 形 細胞 の 影 を に れ , A STA 
類似 する 所 も 存 す れ ば , WOLFLER DES MS HMDS, 所 々 に 時 を か へ て を 
は る ゝ も , こ は WOLFLER の 想像 に すぎ ず まし て , WHEE AHL. 

HERTZLER は 1927 年 に WOLFLER の fötales Adenom ミ 同 一 ミ 見 な す 
べき 2 例 を 報告 せり 0. その 中 の 1 UCHR RASH, BH 
を 保有 せ ざ る 小 な ぁ る 濾胞 等 存 し , 其 間 に 核 に 逐 し き 織 維 走 り 居 め , 余 の 例 ミ 
碁 だ 似 た る 者 あり . 同氏 は 此 れ を fötales Adenom の 古く な 0 め て, JNO 
O TRV O. 同氏 の に て は 出血 の は 認め られ ざり 
た れる ぁ る 者 な りき . 
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Langerhans は WOLFLER VS AMS 
BET 者 に し て , X WOLFLER の 例 
は TOMMROM WG LA Sauls, fötales Ad- 
enom eit st O. MUT Langerhans の あ 
2 2 FIO 1 Pid, 其 の 細胞 排列 の 具 
合 は WOLFLER の 例 ミ 同じ 様 な る も , L 
て , 余 の 例 ミ 類似 せる 者 の 如く に 思 は る . A Langerhans の 例 に 於 て も 一 
部 分 に は , MBC SF ROMSKOBCBA 
の す > みた 者 み べき きか: 

ASCHOFF SE WÖLFLER OPE < AEN 
素 に よ ぁ に あら ず まし て , BET 
小 管 より な る 事 を 述べ た り め . 

RIBBERT は 9 PIO RL, 5 CHROME S AT NE] 
BEC HEO Epithelkeim を 認め , それ ら は 
UT, に 腺腫 の 形成 に 
る 者 に し て , WÖLFLER の 廃 く 如き 不定 の 膨 生 的 細胞 費 よ り 豆 生 せ る 者 に は 
あら ざる た り . H/F RIBBERT の も , 腺 細胞 排列 せ AS 
の み に し て , 胞 形成 を 認め ず , これ ミ 腺腫 ミ の SAR 
WOLFLER ミ そ の 軌 ー に す . 

増 殆 こよ る 者 な る 事 を 述べ し が , Hırzıc, MICHAUD, VoGEL 諸氏 等 も 夫 に 

PE 6 本 例 に 就き て みる に , TOM 
従 つ て 腺腫 の は 生 期 ミ は 断 じ 得 ざぁ 

PEEL, 党 教 室 諸 先輩 の 御 援助 を 深謝 す . 千本 例 は 確 居 博士 の 御 好 意 に 
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Komine, Schilddrüsenfibroadenom. 
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附 明 

a) & 
第 三 賠 腫瘍 組織 
a) PRA 
b) せ ざ る 小 胞 
c) OT: 2 
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雑 
マドリ ー ト に 於 けり る 鈴木 随 士 より 5 の 通信 


BES 先生 に は 御 元 所 の 事 ミ 存じ ます , 今度 の マドリ ッ ド 行 に つい て は 色々 
御 心配 下さ いま し た 事 を 感謝 ます . O EL 
tr. 叉 あめ つた に 見 られ ぬ 所 を 見 る 事 が 出来 ま し た 。 ベル リン を 立つ て 來 る 頃 
& 5 日 で し た が フ ラン ス か ら ス ペイ ン に 入 つ て か ら よ い 
O, マドリ ッ ド で は 1 日 降 つ た KU TEC M 
さす が に 位 で す が 日 中 は あ た ゝ か で す . 但し ひご ざく 乾 いて お 
り ま す , 風邪 の 流行 する の も その せい で せ う ぅ か ミ 参 へ ま した. 會 議 の 事 に 就 
て は 一 々 新聞 記事 の や うぅ な 事 を 中 上 ける の は 中 止 致 し ます 叉 私 も 1 Abe 
場 に つめ きり で も あり ませ ん の で 中 上 けら れ ま せん , た き 私 に 開 し た 事 の み 
に 止め ます . 

ボル スト 教授 に 和 飼 ふ 折 を 得 て 佐々 木 先 生 の 肝癌 の 話 を し 別刷 を 濾し 標本 を 
見 せま Lic. 勿論 ボル スト は 「 ペ パト ー ム 」 を 承認 し ま した. ボル スト は 長い 
間 「 アブ ュ トル オー ル 」 を の 耳 に つ て ゐ た が が 出来 な か つた そ 
う で す . それ で 私 に た づ ね た 第 一 覧 問 は き う ぅ 云 ぶ 風 に し て 和典 へ た か ミ 云 ふ 事 
で し た , この 仕事 ミ 開 連 し て オランダ の R. KoRTEWEG (Het Neederlandsch 
Kankerinstitut. Amsterdam) の 事 申 上 ます. この 人 は 化 物質 で 
肝 ( マ ゥ ウス) に 腫瘍 を つく つた が 自分 の も の は 未だ 癌 ミ は 自分 で 云い 切ら 5 ぬ ね ミ 
慣 重 な 結論 で し た , 佐々 木 先 生 の も もつ ミ ょ く 見 た いか ら 標 本 を 衝 つ て 臭 れ 
ぁ ちや うに ミ 云 ひま し た . この 事 に 就 て は 私 か ら 5 佐々 木 先生 に 申 上 けけ ま す . > 
の 「 コ ム ニ = カシ オン 」 の 中 に も 英國 の クミ 人 の 「 純 な 化 物質 に 
よる 冶 形 成 」 ミ 云 ふ 由 が あり ま し た . この 演 褒 を 私 は 聞き ませ ん で し た , X 
上 げ ま す . 今回 も 件 承 如 の 如く 大 が か りな も の で し た . 
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シ 。 ン 」 の 演 訟 が あり WHET 25 ば か り で これ は DKORWOCH, その 
RD 220 FCT. 一 般 演 褒 は 第 1 日 の 午後 如何 に すべ き や に 
議長 の 案 ミ し て 凡 て 中 止 し て 印刷 光 け に する ミ 云 ふ 事 に 圭 し 討論 が 出 て 結局 
「 ョ ン フ ェ レ ンス 」 及 「 サ イエ ンチ フィ ッ ク セ クシ ョ ン 」 及 「 ソ ー シャル セク シュ ン 」 の 演 
褒 の 後 で 申出 で に ょ りや る 事 に な り ま し た . こん な わけ で 誰 れ が や ぁゃ る の か を そ 
の 時 に な ら な い ミ わか り ませ ん の で 前記 ク ッ ク 氏 の は 聞き ませ ん で し た . や 
つた の か も MAE CAD THEO SH & 
tA. 私 は Cancer des races の 講演 の 後 で 先生 の 御 仕 事 を 御 和 送り し て 頂い 
た 原稿 に よ つ て や の り ま した. 自分 勝手 に 私 の 名 で 先生 の 御 仕 事 を 紹介 する の 
PRS (SFE CE し た が 私 に 云い よい た め あ > し まし た が , BH LEMOS 
生 の 名 で 書い て あります. 

「 種 族 の 癌 」 の 講演 は フラ ンス 語 で 少し も わか り ま せん で し た が 区 州 全部 に 
HEtOCUR. 主要 講演 の 印刷 物 は 伯 林 か ら 和 件 届け し ます , さて 先生 の 統 
atic U CALC AZ Ik C. BONNE (Cancer Reseaech Insti- 
tute of Netherland India, Java), この 人 は 先生 は 和 件 承 知 か も 知れ ませ ん が 
日 本 の 統計 に 非常 に 興味 も つて 居り ま す . 自 分 は 3000 の 解剖 で や は 0 肝癌 
(へ パト ー ム ) の 多い 事 , CAD GIS LTH DM ( 硬 角 な き 例 に つい て 
は ませ ん で も た が Pls 自分 も 
よん で ゐる ゃ る 事 を 申し て ゐ ま した. 次 に は W. CRAMER (Imperial Cancer 
Research Fund, London) は 英國 で は 女 は 子宮 癌 より 胃癌 が 多い ミ 云 つて み ゐ 
まし た ( 何 の 統 計 に よ ぁ の か は 聞き ませ ん で し た ; 念 が し くす ぐ 行 つ で し まひ 
まし た の で ). ARTCISHERE CK 子 官 敵 の 方 が 多い ミ 私 は 申し て 置き ま し 
た . 前 記 の R. KORTEWEG (Amsterdam) も 統計 に 開心 を も つて お め り ま す , こ 
の 人 は オランダ で は 食道 「 ア アルコール 」 の 係 は に 接 で あぁ 事 を 自分 
は 知 つ た ミ 申 し ま Lt. DRT 
は 少な い ミ 云 ひ まし た 基 他 に は S. PELLER (Wien), これ は 若い 人 で す 
が 統計 を や る 人 で 日 本 ミ 連 絡 を ミ り た い ミ 申し て 居り まし た か ら , 先生 の 所 
へ お 伺い を し て 農 れ ミ 申 し 置き まき し た , 特に 同封 し た 名 列 の 人 は ュー ゴー スネ 
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ラ ア の 代表 で す が 先 生 に ET AO UR 
れ ミ の 事 で し た . ユー ゴー スラ ツィ ア に は 日 本 の 沖 憲 が な い の で 是非 私 に 依頼 
する ぁ ミ の 事 で し た . プロ グラ ム 」 を お り LSE 
すか ら 日 本 の 癌 研究 を 知ら せ , 叉 世界 の 各 研 究 家 ミ 連絡 を お ミ り に な る お お 便 
宜 に な れ ば ミ 存 じ ま す . 本 人 議 に 列席 し て 私 は 新しい 事 を お 報告 する 事 が 出 
來 な い の は 申 衣 け な い 次 第 で す が , 私 が 出席 し た 事 が 何 か 御 役に立つ た な れ 
ば 幸 ミ 存じ ます . 最終 日 に 名 國 代 表 の 集まり が あぁ つて 國際 癌 研究 の 組織 に つ 
いて 話し 合 ひ が あり その 後 で 會 場 で 決議 案 を 倫 表 しま し た . これ は 全部 フラ 
< TAMOEH です. 今 も 感じ た 事 は 
語 の 要 で し た , BIS 7 > AREA LI. I 
れ が 出来 な い ミ 重要 な 役 が 演 ぜ られ ませ ん . MOK TRANKF AL 
非 必要 で す ミ 思ひ まし た 聞い て 分 る だ け に な れ ば 外 の 言葉 で 自分 の 云 ふ 事 
は 云 つ て も よろ . し いで す が , 私 は 全然 分 らち な い の で 心 苦 し く な つた 次 第 で す 
あ ミ か ら 公使 に 参り スペ ィ 語 の 新聞 に され た も の を し て 
まし た か ら 大 要 を 次 に 記し ます . 

1. 

2. 

3. Leon Cardenal, Spania) # 
國 防疫 機 開 代 表 者 に よ つ て 組織 せら る > BARA 
任 す . 

4 前 記 委員 に LIE MOWER FT 


MEK BBE Laceurreye Al KO RZ 
は 國際 的 性 の も の で BT TS, ( 和 い 事 は 新聞 
に し た し ) 等 で あり ます . LET Suzugen 
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WA b ALD LIEOCHEUS し た . 

山 極 先生 の 話 も LA し た 。 叉 プ ブ ルー メンター 教授 に も 會 ひ まし た IL 


て 置き Dr. LORAND ミ ふ 人 は 
青木 公使 の 所 へ 二 度 私 ミー 毛 に 呼ば れ て めき ま し た が , この 人 の 紹介 で 信 え 
ペイ ィ ン で 有名 な Dr. MARANON ミ 云 ふ 人 を 知り まし た . これ は Instituto 
de patologica Medico, Dr. MARANON Hospital Provinciae Madrid の 所 
長 で 内 分 泌 専 門 で 本 も 澤山 出し て ゐる そう CH. 病院 も 別館 に な つて る て 所 
& BOCT し て ゐ ま す . CHAD AAD 
変換 し て 和貴 れる ぁゃ か ミ の 事 で し た . 

御 多 忙中 恐れ 入り ます が この 事 ミ 内 分 泌 の 御 事 を 和 途 つて や る や うぅ 専門 家 に 
件 話し 合い に な る 折 が あつ た ら 和 件 骨折 り 下 され ば よろ こぶ 事 で せ う ぅ . この 人 
は スペ イン で は えら い 勢 力 を も つた 人 で 内 閣 を 組織 する 事 を 大 統領 か ら 依頼 
SUT, う まく な かつ たび TOPIBAKE ITS. 

©⑤ も うぅ う 一 つ は 前 記 Dr. LoRAND に つい て 申 上 け ま す , この 人 は 日 本 語 
少し 話し ます . マラ ュ = ォ オン 教授 の 依頼 で 癌 の 話し ゃ 前 記 の 病院 で え ペ ィ > ン 語 
で や 0 り ま し た . ALSKTANSZAOTOELLTD, 山 極 ミ か 木村 , 佐 
伯 な きき ミ 云 ふ の 水 け は きき ミ れ まし た . あ ミ で 聞く ミ 日 本 人 を め ち や に は ほめ 
た て た ミ の 事 で す 。 が 本 人 は 洪 し て お せ じ で は な くつ て そう ぅ 信じ て 日 本 人 を 
ほめ ちぎ り ま す . よい お ちい さん で あり ます . この 人 は チェ エッ コ の 人 で す が 
ID AS 1 > ン 名 事 で す 。 ミ シュ コー 
スキ ー の 所 で 仕事 あし て ゐ て ,「 ビ ー ド ル 」 の 内 分 泌 の 本 に も 自分 の 仕事 が 出 
て ゐる か ら 見 て 豊 れ ミ 云 つて ま し た . 日 本 に 商 の 少な い の は 日 本 人 が 肉類 を 
あま り 食 べ す ず 術 生 的 で 握 生 す る からだ ミ 信 じ て ゐ ます . この 事 は 他 の 今度 の 
SANE 
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マドリ ッ ド に は の スペ 

ベラ スケ スミ か ゴイ ャ ミ み か ヵ 其他 の 多く の よい 書 家 の も の が あり ます . これ は 
私 に は 族 に みて ょ い 奈 あめ で 御座 いま し た . 


8 年 11 月 1H 在 マ ドリ ッ ド 


m KR ® 
B&R A 先生 
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THE 25TH SCIENTIFIC MEETING OF THE JAPANESE 
SOCIETY OF CANCER RESEARCH, 
APRIL 1933, FUKUOKA. 


List of papers with summary. 


The following 43 scientific papers were presented at the 25th 
meeting of the Japanese Society of Cancer Research, which was 
held in Fukuoka, April 1933, in joint session with the 24th general 
meeting of the Japanese Pathological Society. 

1. On new methods for the staining of cancer cells. H. 
Komuro. (Kyoto). 

Double staining with acid fuchsin and methylviolet and also 
with eosin and methylene blue are recommended. The author also 
gave his triple staining methods which he claimed to be of value 
in physiological study of cancer cells. The triple stains included 
acid fuchsin, orange G, and methylviolet. 

2. On glycogen appearing in human tumor tissues. SHINKICHI 
HorIYE (Tokyo). 

Microchemical examination on a large series of human tumors 
lead the author to conclude that glycogen is present in all the 
tumors though in varying amounts. The difference in the glycogen 
contents is not related to whether tumors are epithelial.or of con- 
nective tissue nature, but the type of the tissue from which the 
tumor arose has much to do with the glycogen contents of the 
tumor, in that the physiologically glycozen-rich tissues produced 
correspondingly glycogen-rich tumors. 

3. On the hypophyzeal duct tumor. SHOZO YOTSUYANAGI 
(Sendai). 

Detailed descriptions on two cases of the tumor of hypophyseal 
duct. 

4. On the lipoma of corpus callosum. IKUYA HONDA and 
SEIICHI SHIRAI (Kyoto). 
Description of a case. 
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5. On malignant symphathicoblastoma developed from the 
sympathetic ganglion of the neck. SEIICHI SHIRAI (Kyoto). 

Report of a case, with some considerations on its probable 
origin. 

6. On adamantinomatous tumors. TADASHI MASAKI (Tokyo). 

Five cases of tumors clinically diagnosed as adamantinoma 
were studied. Two of these occurred in upper jaw and they had 
the typical nature of adamantinoma, but the remaining three, 
occurring in lower jaw, were found to be epithelioma, in spite of 
the close superficial resemblance to adamantinoma. 

7. On the genetical relations between the so-called carcinoid 
and the argenophilous cells of the appendix. SHIGERU FUJIMURA 
(Niigata). 

An intimate relation existing between the argenophilous cells 
and the development of the so-called carcinoid has been pointed out. 

8. On the silver reaction of hepatoma. KATSUO TAKEDA and 
HEIKAKU ITOH (Sapporo). 

By means of an improved method of silver impregnation, the 
authors established that the cells of hepatoma and the liver cells 
are fundamentally identical, and proved that the previous report 
stating the hepatoma and liver cells are clearly distinguishable 
through the silver granulation is based on improper technic. 

9. On the primary lung cancers. TETSUO SUZUKI (Tokyo). 

Statistical and pathological investigations based on the material 
at the pathological Institute of the Tokyo Imperial University. 
Unmistakable increase in the lung cancers has been established for 
the several recent years. An interesting discussion is given on the 
probable relation of the primary lung cancer to the healing lesion 
of pulmonary tuberculosis, and the recent increase in the number 
of lung cancers explained on the basis of the increases cures in 


recent years of pulmonary tuberculosis. 
10. Malignant tumors and arteriosclerosis. CHOJI TANAKA 
(Niigata). 
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Statistical treatment of some 1760 cases available at the Pa- 
thological Institute of the Niigata Medical College. The author 
concludes that in cases with cancers arteriosclerosis appears later 
than in cases without cancers. In patients of corresponding ages, 
the grade of arteriosclerosis is higher in those without cancer than 
in those with cancer. It was also stated that the development of 
very severe arteriosclerosis is relatively rare among cancer patients. 

11. Statistical studies on cancer. MATARO NaGayo (Tokyo). 

Preliminary announcement of an extended study, full details 
of which are now being prepared for publication in an extra-issue 
of ‘‘Gann’’. Three sets of statistics have been thoroughly inves- 
tigated, namely: vital statistics of the Imperial Japanese Govern- 
ment, clinical statistics collected from various University Clinics 
and large hospitals, and statistics based on autopsy cases at the 
Tokyo Imperial University Pathology Department. Various aspects 
of cancer problems have been subjected to analysis. 

12. On the changes in chromosomes of tumor cells and the 
question of tumor formation. MATSUZO ISHIBASHI and HARADA 
(Chiba). 

The number of chromosomes for a series of various tumors 
was counted and tabulated, showing a very wide range of variation. 
These findings are discussed in connection with BOvERI’s theory of 
chromosome changes and somatic characters, and the general con- 
clusion is reached that the development of tumor is related to the 
chromosome disharmony. 

13. On the cancerous growth of the remnant of the gall- 
bladder epithelium in the ligated portion. MoTOHISA MATSUDAIRA 
and SHICHIRO Hosono (Niigata). 

Cancerous changes are produced by the proliferation of a 
remnant of epithelium of gall-bladder at the point of ligation. 
The gall-bladder cancer develops more rapidly, more frequently 
and more strongly if stone is inserted into the organ and at the 
same time if an excessive part of its epithelium at the point of 
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ligation is not removed. 

14. Relation between diets and the development of artifical 
MANZO OKISHIO (Osaka). 

Relation of various kinds of food to the development of tar 
eancer in rabbits is discussed in the light of some experiments. 
Synthetic diets are not used in these experiments, which rendered 
the results difficult of analysis. 

15. On the course of changes in the liver in experimental 
production of hepatoma through O-amidoazotoluol. Tomizo Yo- 
SHIDA (Tokyo). 

The present author already demonstrated that hepatoma can 
be produced in rats by feeding suitable amounts of O-amidoazo- 
toluol for a long period of time. Histological changes in the liver 
consequent on the feeding of this substance preceding the forma- 
tion of hepatoma have been traced in this investigation. These 
changes consisted of hyperplasis of liver cells and their subsequent 
modification into blastomatic forms. Liver cirrhosis is not associated 
with the hepatoma formation in these experiments. 

16. Fourth report on experimental studies on endothelioma 
of the dog. KINEO IMAMAKI (Niigata). 

Description is given of experiments in which lymphatic endo- 
thelioma gave rise to angioma cavernosum in the course of its 
successive transplantation. 

17. Contribution to the study of transplantable chicken sar- 
coma. AKIRA FUJINAMI and TARO SONODA (Kyoto). 

FUJINAMI previously obtained a transplantable duck sarcoma 
by a chance success in transplanting chicken sarcoma into ducks. 
This duck sarcoma has been maintained in ducks now for over five 
years, covering upwards of 167 generations of transplantation. 
During this time no changes in biological or histological nature of 
the duck tumor was noted. The various phenomena encountered 
in transplantation experiments are discussed in connection with 
the problem of individual peculiarities in susceptibility and. resis- 
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tance to tumor transplantation. 

18. Second report of chicken sarcoma studies. MATSUZO 
ISHIBASHI and SHINOHARA (Chiba). 

A series of experiments are described confirming the well 
known fact of the transmissibility of chicken sarcoma through the 
inoculation of desiccated material. 

19. On adsorption and elution experiments on the filterable 
agent of chicken sarcoma. WARO NAKAHARA and HISASHI NAKA- 
JIMA (Tokyo). 

The filterable agent of Rous sarcoma is poorly adsorbed on 
kaolin, but a good adsorption takes place on aluminum hydroxide 
at pH 7-10. The agent adsorbed on aluminum hydroxide is eluated 
by M/7 solution of sodium di-phosphate and also by N/25 solution 
of ammonia. Much inactivation of the agent attends these pro- 
cesses of adsorption and elution, and it was not possible to obtain 
satisfactory purification of the agent for this reason. 

20. On the resistance to desiccation of the causative agent 
of chicken sarcoma. FUKUZO OSHIMA (Nagoya). 

An extensive series of experiments are reported repeating and 
confirming much of the already established facts about the res'stance 
to dryness of the causative agent of chicken sarcoma. Extraordi- 
nary degree of the resistance of the agent to desiccation has been 
re-confirmed anew. 

21. Influence of X-rays on the causative agent of chicken 
sarcoma. SHUNJI FUTAKAMI (Nagoya). 

Chicken sarcoma filtrate was put on filter paper and dried. 
This material was exposed to X-radiation and then its tumor pro- 
ducing action tested. Certain small doses of X-rays seem to stimu- 
late the sarcoma producing agent. 

22. Experimental studies on the transmission of the causative 
agent of chicken sarcoma to eggs and chicks. FUKUZO OSHIMA 
and YOSHIO YABUNAI (Nagoya). 

Even if tumor is not produced in the inoculated organism the 


= 
3 
= 
pe, 
en 
| 
cr 
4 
1 
2 


458 


agent does not seem to be killed at once. 

23. On the relation between the causative agent of chicken 
sarcoma and plants and fruits. FUkUZO OSHIMA and Kazuo ADa- 
CHI (Nagoya). 

Filtrates from OSHIMA strain of chicken sarcoma were injected 
into the interior portion of various fruits, especially apples, pears, 
tomatoes, ete. After keeping the fruits at room temperature for 
varying period of time the substance of the injected fruits were 
inoculated into chickens to test the survival of the sarcoma agent 
in the fruits. The longest period of the survival of the agent was 
33 days. It is very doubtful that the agent multiplied in the fruit, 
however. 

24. Effects of diets on the growth of transplanted tumors. 
YOSHIMOTO FUJIMAKI, KUNITARO ARIMOTO, KIICHIRO SAGA, TETSUJI 
KIMURA and SHICHIRO SATO (Tokyo). 

Experiments were conducted using several kinds of incomplete 
diet unsuitable for the maitainance of normal growth of albino rats. 
No definite result was obtained, but hope was expressed that some 
important lead may eventually be uncovered by further investiga- 
tion 

25. Influence of experimental jaundice on the growth of 
chicken sarcoma. SHIGEJI MATSUOKA and KAzuO MURASE (Nagoya). 

Jaundice was produced in chickens by ligating the common 
bile-duct and the effect of jaundice tested on chicken sarcoma 
which is growing in the chicken. A distinct retardation of the 
growth of sarcoma was noted. This reduced rate of growth of 
the part of the sarcoma is attributed to the concentration of bili- 
rubin in serum. 

26. On the influence of various kinds of amino acids upon 
the growth of rat carcinoma. KENTARO SUZUKI and SADANOBU 
MıyAo (Kumamoto). 

Albino rats bearing transplanted rat carcinoma were used. 
Amino acids were injected into these rats in the dose of 0.5 ce of 
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1 per cent solution per 100gr. of body weight. Injections were 
repeated every day for 2 weeks. It was found that glycocoll, 
alanine and phenylalanine are inert. Glutamic acid and arginine 
increased the growth of the tumor. On the contrary, histidine, 
tyrosine, leucine and tryptophane showed an inhibitory action on 
the tumor growth. 

27. Action of aluminium amalgam powder on the growth of 
sarcoma of the rat. HIDEO MomorTo (Tokyo). 

The subcutaneous injection of aluminium amalgam powder 
brings about the generation of hydrogen gas at the site of injec- 
tion. The author tried to see what effect such abnormal production 
of hydrogen gas would have on the growth of transplanted tumors. 
In this paper are given the details of experiment showing that the 
production of hydrogen gas through aluminium amalgam powder 
injection definitely inhibits the growth of Fujinawa rat sarcoma 
implanted in a nearby location. 

28. On the relation between the pancreatic function and the 
growth of tumors. Kunio MiGiTA (Kumamoto). 

The pancreatic function was interfered with by surgical means 
on one hand and was increased by grafting additional pancreas on 
the other hand, and effect of such treatment of the growth of 
transplanted tumors investigated. The results showed that the 
pancreatic deficiency increased the rate of tumor growth, while 
increased pancreatic function reduced the growth the tumors. 

29. On the influence of parathyroid glands on the develop- 
ment of malignant tumors. ATSUKATA INUZUKA (Kumamoto). 

From the results of his experiments the author concludes that 
the growth of rabbit carcinoma is inhibited by the injection of 
parathyroid hormone. A partial extirpation of parathyroids, on 
the contrary, increases the rate of tumor growth. The effect of 
the total extirpation of parathyroid was not possible to determine 
on account of the ensuing tetany. 

30. On the influence of various kinds of proteins upon the 
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metabolism of malignant tumor tissue. SADANOBU MIyAo (Kuma- 
moto). 

The old WARBURG method was used in the measurement of 
tissue respiration. It was found that glycocoll, glutamic acid, 
phenylalanine, tyramine, histidine, arginine, etc., have no effect 
on tissue respiration of rabbit sarcoma tissue. Some of these 


amino acids increase the metabolism of rat liver tissue. It seems 
that the sarcoma tissue does not split the amino acid tested. 

31. Pathological and anatomical changes in rats with trans- 
planted sarcoma, especially a comparison with the changes in 
starvation. YOSHIO TSUMAKI (Tokyo). 

Outline of investgation is given. Various retrogressive changes 
are encountered in both sarcoma rats and starved rats, but no 
general conclusion was arrived at in this paper. 

32. Studies on the therapy of rat sarcoma. First report. 
Influence of tartarus stibiatus on the growth of sarcoma. TAKASHI 
SHIBUYA and SHINRI INABE (Tokyo). 

Injections of tartarus stibiatus produce no effect on the growth 
of rat sarcoma. 

33. Experimental chemotherapy of malignant tumor. AKIZO 
TANAKA (Kyoto). 

Some experiments on salvarsan treatment are described, to- 


gether with a lengthy theoretical consideration. 

34. Conditions under which a permanent cure of inoperable 
cancer of cervix by hard X-ray therapy is possible. With demon- 
stration of patient. MASAHIRO SHIRAKI and SHINTARO SHIMIZU 
(Fukuoka). 

A detailed account of the clinical experience of the authors 


dealing with the therapeutic action of hard X-rays. Demonstration 
of the high power X-ray plant and also of patients permanently 


cured. 


35. Implantation of tumor tissue into the spleen. C. Y. CHoI 
and I. S. Yun (Seoul). 
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The authors conclude that the implantation of rabbit sarcoma 
into the spleen of the living rabbit is possible, although the rate 
of growth of the sarcoma in the spleen is not as great as in the 
subeutaneous tissue. Hyperplasia of the reticulo-endothelial system 
and atrophy of splenic parenchyme were found in the spleen into 
which sarcoma was implanted. 

36. A contribution to the tissue culture of human tumors., 
especially of cervix and portico carcinoma. HARUTAKE UENO 
(Fukuoka). 

Cultivation for a short period of some human tumors in the 
ordinary chicken and other animal plasma media is reported. 

37. The effect of photodynamic activity on malignant tumors. 
HIROSHI NAKAMURA and MATSUICHI NIWA (Sapporo). 

The application of ultra-violet radiated eosin around trans- 
planted tumors inhibits the growth of the tumors more markedly 
than non-irradiated eosin does. The effect, however, was not of 
long duration. 

38. Spectrographic pathology of malignant tumors. TAKASHI 
MATSUZAKI (Tokyo). 

Spectrographic difference is pointed out between rat sarcoma 
and rat carcinoma, using alcoholic extracts of the tumors. 

39. On the insusceptibility of mice to transplanted cancer 
tumor. SAICHI MIYAMOTO (Taihoku). 

Two strains of mice are referred to, one of which being 100 
per cent susceptible and the other 100 per cent non-susceptible to 
the transplantation of mouse sarcoma. Attempt is made also to 
trace the hereditary behavior of the tumor susceptibility, without 
much result. 

40. Experimental immunological investigation on the biological 
peculiarity of transplantable rabbit sarcoma. YUAN-HSUAN FUH 
(Dairen). 

The so-called impedin phenomenon is discussed in connection 
with a transplantable rabbit sarcoma, which the author regards 
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as of bacterial origin. 

41. On tumor immunity. First report. KoICcHI ICHIKAWA 
and KURAHIKO TAKAHASHI (Sapporo). | 

The general phenomona of tumor immunity are reiterated. 
Hope is expressed that blood transfusion of immune animal may 
yield active immunization. 

42. Studies on the immunity to chicken sarcoma, by means 
of tissue culture method. SEIRIN KAMINO (iNagoya). 

43. Biological studies on the blood, especially plasma, of the 
sarcoma bearing chicken. Kaoru IiDA (Kyoto). 
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昭和 八 年 泌 月 二 十 六 日 午後 五 時 より 丸 の 肉 , BATTERIE 
授 , 山川 博士 の 朝 歓迎 ね , 

南 , 宮川 , 山本 各 理 事 , MICH, IL, PR, 久留 各 博士 , 田崎 , & 武 
i, 松尾 , 松下 氏 等 出 訂 


O 報 告 事項 

— 

N. 建築 工事 工程 に 開 す る 件 


O 協 議事 項 

研 究 所 及 康 業 病院 手 党 給 に す る 件 

四 . EA 

六 . 火炎 保険 契約 に 開 す る 件 

以上 を 以 て て 理事 人 終り , 教授 , 山川 の 区 に 於 ける 
し 講演 も あり た の. 


昭和 八 年 二 月 七 日 午後 五 時 より 丸の内 , 
事 開催 す , 此 人 財 園 法人 研 究 ミ し て の 第 一 理事 な . 
磯村 , 南 , , 官 川 , 山本 , 
EHRE. 
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O 報 告 事項 

二 法人 解散 に 基づく 残 財産 を 財 園 法人 へ 寄附 許可 の 件 


1 


O 〇 協議 事項 
ーー. 建設 工事 設計 に 依る 増額 の 件 
二 購入 に す る 件 
=. 備品 購入 に る 件 
m. 工事 完成 期日 に る 件 
五 . 
N 道路 使用 に 閣 す る 件 
七 . ERA 
八 火災 保 際 る 件 


財 園 法人 研究 設立 許可 


昭和 八 年 月 一 日 法人 究 臨時 を 開催 し 今後 の 事業 を 
WTAE HOM 且つ 其 の 財産 
許可 あり た . 

設立 許可 書 炊 の 如 し . 

x # 省 fe 
RR 2 


} 
= 
4 

j 
= 
1 
4 


WAL 4E+— AB 


bt Mm 山 一 
we 山 A E RE AD 


SEL 


HAT, 民法 の 規定 に 依り 下記 事 
項 を 登記 す 

登記 の 年 月 日 昭和 八 年 十 二 月 一 日 


名 

FIL) 

9 年 月 日 

出資 の 方 法 A 

理 事 
東京 市 布 兵衛 町 二 丁 目 入 十 入 番 地 長 MM 


東京 市 一 番 町 十 入 番地 木 

東京 市 赤坂 一 番地 南 K 
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解散 法人 財産 慮 分 許可 


法人 研究 各 に す る 研究 及び 研究 の な す 目 的 を 以 て 大 正 
三 年 一 月 三 二 一 日 廊 部 大 臣 の 許可 を 得 , 設立 し た る も の な る が 事業 の 長 展 を 
WOE, 昭和 八 年 月 十 一 日 決議 を 以 て 解散 せり. 其 の 
EOS, 叉 是 指定 する 方 法定 めざめ り し 
ゃ を 以 て , 理事 者 に 於 て 細 査 の 上 財 園 法人 冶 研 究 人 答 が 従 來 行 し 来れ る 目的 に 
する 目的 を 以 て 設立 許可 申請 中 の 東京 市 島 二 丁 目 二 千 六 十 
五 番地 財 園 法人 研 究 の 基本 財産 し て 設立 者 た る 氏 に 贈 方 許 
可 の 件 を 昭和 八 年 七 月 二 日 附 を以て 人 宮川 理事 よめ 鳩山 大 申 
請 中 の 慮 , 同年 圭一 月 十 七 日 陰 を 以 て 許可 せら れ た 6. 

L. 

x BR F 
J kK 
昭和 八 年 七 月 二 十 日 附 申 請 , 
研究 谷 に 寄附 する の 件 許可 す . 


癌 研究 所 及 康 業 病 院 建築 工事 報告 


—. 
0 
2) 
3) 所長 宝 , BEEK 
4) 
5) PRES, 
7) A N HAD RICH 2 
9) 
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: 

| 

3 

% 

et 

3 

3 


14) 

15) 

17) 

18) ERDRSCHT 


34) 第 四 工 事 の 内 特許 高 代 若く は 同等 品 に る 設計 

更に 依り , CRAB TIM 2 
二 月 二 十 日 迄 に 延期 し , 施工 する 事 ミ せめ. 
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=. 
し 左記 條 項 を 契約 す . 
使用 する も の ミ す 
Hage Pies 6 し むる も の ミ す 
第 五條 AK, ST 
WAITS 交流 三 相 三線 式 
カ > bk 
第 六 條 Cd T ST 
第 八 IS 1K OH LT A CORR HK O 
BP 
HE US ASS AO S SHE LTR 


Er 

q 
ip 
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任 最 低 料金 ミ UTHO A A ME LAL Lic 
HA 

IKI TORRY EBC ORE ICH 
SS LOST 

. 

する も の ミ す 

本 契約 は 者 の 一 方 ミ 相 手 方 の 人 間 は 者 の 人 相 

BE S COPA IRS BOTT 

DES UC ARE EIER OEM RAT SLOW 


am 長 WR XM ME 

光 唐 AA 


國際 癌 研究 財 園 (The Iuternational Cancer Reserch 
Foundation.) 創立 さる 


1932 466 ı 7 Fr 市 に 於 て William H. Donner = 
評議 員 た らん 事 を 招請 し 來 り , S 
Are HEC 同 財 園 の 目的 は 理事 議員 於 て 同意 を 得 た 
LOD (建築 物 設 立 を 除く ) FEO 


= 
: 
3 
| 
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て , EHEN HORE 
内 規 を 設け た . 向 ふ 十 年 間 , 
の 35 を 越 ぁゃ べから すず , UTE 65 % MOD 
CHUTE 35 よめ 0 少 か ら ず 50 を 越え ざる 補助 や な すべ し ミ . 
因 に 同 財 園 の 主要 役員 の 顔 振 れ は 次 の 如 し . 

William H. Donner, President 

Arthur V. Morton, Vice-President 

Mildred W. S. Schram, Ph. D., Secretary 

Fidelty-Philadelphia Trust Co., Treasurer 

Scientific Advisory Committee 

James Ewing, M. D. 

Burton T. Simpson, M. D. 

Francis Carter Wood, M. D. 


Administrative Trustees 
William H. Donner 
Thomas S. Gates, LL. D. 
Arthur V. Morton 
Hon. George Wharton Pepper 
Edward R. Weidlein, D. Se., LL. D. 


寄 附 & 


—. 閣 研 究 費 指定 寄附 金 申込 (昭和 入 年 度 第 四 同 報告) 
大 阪 市 堀 江上 通 四 + 
4) 高村 庄 太郎 氏 
大 阪 市 東 北 演 四 丁目 
人 金 也 ( 同 上 ) 今村 m PR 
(fa k MH 一 AR 
大 阪 府中 河内 郡 大 科 
Bw 西 業 RE 


| | 
ey 
‘4 
; 


(一 & ih = BE 
+H =+ 


its Br 住友 吉 佐 衛門 氏 
大 市 東 演 ノニ 


=. 閣 研 究 所 及 康 業 病 院 建 設 指定 寄附 金 申込  ( 品 和 入 年 度 第 四 同 報告 ) 
九 月 二 十 二 日 降 
千 園 也 Fl 馬 直 記 氏 


+A =H 
無 名 KK 


a) 
- 時 納 ) M HE 


=. 研究 所 及 康 業 病院 建設 指定 寄附 金 (Hk) 


百 園 也 (FS 川添 E HR 
直 記 氏 


金 四 千 七 百 五 拾 園 世 (診断 用 X 線 装置 購入 指定 ) 


wd 
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471 & 
‘3 
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te 
fi 
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無 名 
人 


同 上 研 究 部 部 員 を 嘱託 す 
同 上 同 幸 x 
財 園 法人 究 附属 康 病院 放射 線 科 科 長 を 嘱託 す 保 
同 | 内 科 腎 長 を 嘱託 す 田 崎 男 = 
同 上 産 人 科 を 嘱託 す = 
A 上 事務 長 を 嘱託 す 市 川 俊 次 
ial 薬局 長 嘱託 す 
mM 4 放射 線 科 々 員 を 嘱託 す 松 RR 一 


CH ARIS, 本邦 死亡 原因 の 主要 な る 地位 占め, 
ESD CH ORD. 然 か も ほ 年 を ふ て 増 加 の 傾向 を 見 る 
DISET LEUSS CHADAR OF, 其 殆 ん ご 全部 が 四 十 代 か ら 十 
代 ミ い een 一 家 に ミ つ て は 首長 で あり, At 
に 在り て は 其 中 堅 ミ し て 最も 活動 し 得々 る 人 々 で ある か ら , 國家 に ミ り て は 非 
れ て 居 た も , 或 場合 に は 完全 に 根治 させ る 事 も 
出来 , また 或 程度 まで は を 講 す る 事 も 出来 まし て , SORT GEAR 
の 必ず し も 不可 能 事 で な い ミ いふ 信念 を 抱く に Eb HATH £4. 

TIS AR CHACHA LL, HO 
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られ つ の で あり ます . 

に け ぁ 財 園 法人 研究 は , 明治 四 十 一 年 信 二 十 年 前 に 
創立 せら れ , 爾 有志 家 の に より , 全 國 研 究 者 に て, 
研究 費 の 補助 , 本 邦 唯 一 の 
RMS UCMAO RS AR CTH OSD, ML 
AFB O KO GD 有志 諸氏 の 
ASTD TB WOO CHO OST. 

然し な が ら REO 我々 は 一 日 も 早く せる 研究 所 
及び 其 附 属 病 院 の 設立 を 企画 し , MET, 早期 診断 は 勿論 , 
適 党 の 治療 を 施し , 研究 ミ 相 俊 て 不断 の 努力 を 貫 け , KROTNIELT, 
一 歩 な り ミ も 前 進 し た い ミ 云 ふ 希望 を 抱い て 居 つ た の で あり ます が だ が, HWE 
TD) AICO Cla, 到 其 希 達する る こ ミ を 得 な か つた 
の で あり ます , 然 ぁ に 昭和 四 年 に な り ま し て 志 研 究 倉 の 事業 成績 及び 其 の 計 
HORNS 天 に 達し 特別 の 御 下賜 を 受 する の 浴 し まし た 
Oe BACHLALTE, 一 日 も 早く 事業 
の 達成 を な けれ ば な ら な い ミ ふ 信念 を 以 て 事 に 従 ひ , 
ROAR & MVS LILO TC, 昨年 約 二 千 敷地 を 西巣鴨 に 購 ひ , 
研究 及 附 属 病 院 ( 康 病院 ミ 命 名 ) を 建設 する の に 到達 し , 
二 月 を 以 て 竣 成 を 見 る の 運 に 達し て 居る ぁ る ミ の こ ミ で あり ます . 

世 し て 相 な 建築 が 出来 た し て も , SHED RARER OTE 
全 な る 設備 は 勿論 , 此 事 業 に 従事 する ぁ る 人々 の 研究 に 土 し て 店 漏 な き 様 に する 
に は 更に 多く の 経費 を 要する 第 で あり ます , RACHEN AR 
の み で は の 目的 ゃ 達成 する 事 が 困難 で ゎ あぁ こ ミ は に 難く な 

THAD CHR A LEO SH SO THU & 
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m. 
A. 


研究 業 要綱 


其他 の 腫瘍 に 開 す る 研究 及 研 究 の 補助 
ER. 

BL O EG imi 


= 


Bor MER 
第 入 條 役員 ノ 任 期 へ 各 三 年 トス , 但 シ 再任 ヲ 妨 クス 
v7 7 
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ャ ント スル トキ き シ 
Brae 本 必要 = ョ リ 支 部 ヲ 設 クル っ アル シ 
支部 = 開 ル 規 則 へ 別 ヲ 定 
附 


電 ARWOESI$ 


& OR (tern 
大 
Al 河 本 Mm 瀬 川 A 
ef 
3 RR 


山崎 佐 松山 RE 
佐々 木 りき 子 
相談 役 = 留 次 策 


子 


OMMOR が 出来 ま し た . 
私 共 多 年 の 宿願 で あつ た , 専門 の 研 究 所 及 治療 所 が 
之 れ は 最初 の の 的 研究 及 治 療 
ORB CH OAT. 


\ 
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EXEA. 

癌 を 全治 させ る ぁ に は 時 期 が あり ます , 要する に 手遅れ に な ら ぬ 内 に 治療 を 
此 の 意味 に 於 て の 早期 診断 が 極め 
て 大 切 で ゎぁ り ま す . 

OR DBE. 

必要 で あり ます . 

RCS, ゝ 注意 』 を 御覧 下さ れ ば 
BB BOLT. 

要 で あり ます , 其 の 資金 ミ し て は , BTBEOA, FARES UTHEO ZIM 
を 以 て 充て BRE LED, 更に 其 活 動 の を 計る た め に , 別に 
後 を 組織 し て 研究 事業 を 援助 し や うぅ ミ 思 ふ の で あり ます . MTS 
世 の 識 者 諸 私 共 の 微 意 の ある 御 理 解 下さ いま UTHOT 
加 の 上 あ らん 事 を 切 に 和希 する 第 で あり ます 

O@ 員 . 

年 額 園 の 納 む る 方 を 通常 員 ミ し 一 時 百 園 以上 叉 は 年 額 
- N ( 金 拾 ) 以上 を 納 む 方 を 員 ミ す る こ ミ に な つて ゐ ま す . 
て て 居り ます -. 

演 に 出席 し 得々 る の で あり ます . MAAROKRBO 
Be CHA RO MES EL ROTE ORT. 
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BRE 
(本 人 ) 
KA) 
(i & &) 
(FAH KA) 
( 同 b) 
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(fe wi) 
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正吉 


東京 市 小石 川 町 四 
東京 市 布 本 松 町 ニニ 
東京 市 赤坂 山南 町 ー 
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(4 FB 
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金 拾 了 
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金 拾 園 也 
同 上 
同 上 
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-) 究 定 寄附 金 申 込 者 芳名 
(自明 治 四 十 一 年 至 昭和 入 年 十 二 月 ) 

年 Ale ma 名 
同 500.00 | 山 中 兵 
明治 四 十 三 年 月 500, 00 | 綾 井 
同 250.00 | — Bau 
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1.000.00 | AR - 時 
MAN 100.00 | SB EM ım 上 
100.00 | 正 清 | 上 
同 =, 200.00 | 長島 上 
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In] 四 月 | 50.00 = | 同 
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月 | aa | it 2 
大 正三 年 10-00 | 3 
50.00 
1,000.00 a 
50.00 
100.00 | 

500.00 | 

500.00 | 

20.00 | a 

| 50.00 | 

200.00 | 

fl 100.00 | | 
大 正四 年 2.500.00 | at 
同 000.00 | | 
2,000.00 | | al 
| 1,000.00 | 上 

| 800.00 | 

10.00 | | 同 上 

+ 150.00 | Im 

5.000,00 | | | 2 

+—J] 500.00 | | 時 納 
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30.00 | | 
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名 
白石 元 次 郎 殿 
中 島 
堀越 
田中 
Ft 
若林 
和田 
SH 
字 BARE 
NES 
三菱 
三井 八郎 右 衛門 殿 
西脇 BRA 
森村 
田村 
吉岡 キク 子 
川崎 
An 
KF th AR 
永田 Al zur 
三輪 
森村 Bi 
ERAR 
AC RY 
本 多 
SH 
服部 
fA FRE 
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同 
同 
同 
同 
同 
同 
同 


| 
4 大 正 入 年 300.00 BT 
a 200.00 同 上 
= 10.000.00 m 上 
| 500.00 - 
1,500.00 
_ 100.00 - 
E = 1.500.00 同 上 
— 500.00 同 上 
四 200.00 同 上 
A ABA 19,000.00 
4 ial 15.500.00 m 上 
fa 1,000.00 k 
Ki 50.00 | 
50.00 | 
Ki | 3.000.00 
100.00 
100.00 
a 100.00 
100.00 
500.00 
500.00 | 
100.00 | - 
E 200.00 | 一 時 
500.00 | 同 上 
5,000.00 | 
4 N 500.00 | 同 上 | 


A | & 
N) 600,00 
同 7 月 3.000.00 
同 «fil 2.500.00 
同 AH 500.00 
同 AH 100.00 
同 AH 25.00 
同 AR 500.00 
同 AH 100.00 
同 nA 月 500.00 
同 AH 100.00 
同 AH 100.00 
I) AH 100.00 
同 nA 月 300.00 
同 a O&A 500.00 
同 aA 月 500.00 
同 100, 00 
同 500.00 
In) A 月 500.00 
同 十 二 月 | 1.500.00 
同 500.00 
同 500.00 
同 | 500.00 
大 正 十 二 年 一 月 1.000.00 
同 = 月 200.00 
同 = 1,500.00 
同 my A| 1.500.00 
同 my 月 | 10,000.00 
同 四 月 300.00 
同 m 月 500.00 
大 正 ギ 年 A 500.00 
同 A 月 600.00 
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月 金 AN 
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大 正 十 三 年 三 月 | 3.000.00 

同 = 月 | 1,000.00 
同 100.00 
同 四 月 200.00 
同 500.00 
同 7A 月 200.00 
同 + A 300.00 
大 正 十 四 年 一 月 500.00 
同 200.00 
In] = | 15.000.00 
同 四 月 | 10.000.00 
同 A 月 | 10.000.00 
同 Sj 500.00 
同 A 月 | 15.000.00 
同 A 月 200.00 
同 A 月 | 1.000.00 
同 九 月 | 1.000.00 
同 A Hi} 1,500.00 
同 一 月 | 1.500.00 
同 1,500.00 
大 正 十 五 年 一 月 500.00 
同 = Al 2.500.00 
同 500.00 
同 500.00 
同 500.60 
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wa 二 月 5.000.00 服部 | 
同 A 月 600.00 直 映 | 年 
用 400.00 多門 
i) A 月 1.000.00 西脇 PRA | 
同 十 月 1.000.00 も | 
Wal = 年 二 月 3,000.00 | 
= 用 5.000.00 小野 俊一 殿 
同 三 月 500.00 杉 本 東 | 
MW + A| 500,00 | 
同 用 100,00 1) | 
Wal 15,000.00 =3 | 年 
In) = N) 15,000.00 718: | 
In] ニ 月 | 3.000.00 | 
昭和 六 年 四 月 100.00 BF A|" + 
WAL 用 2,000.00 | + 
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Mm A| 850.00 AAR | 
同 i 250.00 XE AS AE 
同 四 月 409.00 | mo 
同 750.00 AS AE 
同 m 月 2.250.00 Zé TH AE PR | 
同 四 月 1.100.00 | 
同 四 月 500.00 AE PRB 
MW m 月 6500.00 PR | 
同 四 月 1.000.00 JER AE GL | 
同 四 月 1.750.00 大 同 生 命 保険 株 式 | a 
同 m 月 5.500.00 WO AE PR | 
同 四 月 250.00 PR 
mA 500.00 — FEAR | 上 
In] m A 150,00 GRE | 
m | 1.250.00 | 
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(昭和 四 年 圭一 月 二 十 八 日 ) 


年 RAla | & 
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1.000.00 | 

= 500.00 | 

ジウ ウム 原 素 
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Mm 用 1.000.00 | 

1.000.00 | 

5.000.00 | 

fd 2,000.00 | 
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f= 十 月 2.000.00 | 
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100.00 
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名 
正路 殿 
高橋 源太郎 殿 
島村 
本 多 FR 
本 多 ORE 
IE 俊一 典 
陸 奥 


AN 村 

fe 
佐々 木 BUR 
高木 AR 


森村 


fi 
大 
循 一 
中 原 和郎 殿 
fm M 保典 
木 
山川 
樋口 一 成 殿 
赤 
田中 


3 道志 に 依る 
a 
— 
同 
田村 
磯村 BURR | 
4 | 同 上 
is 
Im 上 
同 上 

| ERR 
同 上 
a 同 上 
— 

- 
— 時 
— 時 納 
| ご 納 
| | 
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= A| 2.000.00 | | ヶ年 

同 = 月 | 1.000.00 Ke BR | 一 時 

e 50.00 pee | m 

= 用 100.00 te | 

同 = 100.00 rı JF 上 


| 
| 
| 
| 
| 
| 
= | mi ok 
| 


m = 50.00 | 


fd = 10.000.00 | 
同 = 1 500.00 | 一 時給 
同 = 300.00 | Fl 
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| 四 月 300.00 | 三 ヶ 年 販 
| : | m 月 100.00 — En 
同 上 
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年 月 | 金額 | 氏 
同 ys 20.00 | 
十 月 100,00 
同 20.00 
10.00 
fal 30.00 4 
fal 100.00 
a 100.00 
a 10.00 
a + 月 5.00 
fal + 5.00 
同 5.00 | = 
同 10.00 | 時 納 
同 FA 300.00 | — 時 
同 5.00 Im + 
fl 8,000. 00 | 一 時 納 
fal = 月 300.00 — 時 
同 = A| 2.500.00 AR | 
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5 
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WAL A 年 一 月 9,500.00 
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月 500,00 山 本 
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物品 寄贈 者 芳名 


1, 大 正 13 年 4 月 . X 光線 用 「 レ リリ エン フェ ルド 」 管 球 二 個 


田 
2 昭和 4 年 3 月 ラ ヂ ウ ム 」 原 素 S UC 

本 多 TR 
3。 昭和 7 年 9 月 究 所 及 康 院 に 於 て 使用 する 衛生 陶 式 


135 個 
A 倉 Fl 


茶碗 480 個 
An 番 名 
Re 127/Bw 21 10dz Dinner plate | 
Re 128/ ” 10” Cake ” 5 
Re 129/ ” 10” Bread “” 
Re 258/ ” 10? C/Saucer u 


5, MANSZELF 298 
1) Beiträge zur pathologischer Anatomie und zur 
Allgemeinen Patholagie. 


Bd. 1—88 (1886—1932) 
Supplement 1—9 
Register 
2) Frankfurter Zeitschrift fiir Pathologie. 
Bd. 1—43 (1907—1931) 
fe 


Druckfehlerberichtigung zur Arbeit 小室 
(Über das Verfahren mit einer neuen Färbungsmethode fiir Krebszellen 
nach 小室 (Komuro und dessen Applikationswert.) 


行 iE 
Seite 245 : Zeile 24 : statt Altersschwäz Altersschwä: 
Seite 248 : Zeile 28 : statt Mamma» Mamma: 
Seite 258 : Zeile 6 : statt Veränderungen in die kolloidalen 
Zustände und die ----muß es heißen: Veränderungen 


der kolloidalen Zustände und der protein-physicochemi- 
schen Verhältnisse des Protoplasmas. 
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樋 日 一 成 
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堀越 
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東京 市 芝 田町 五 丁 目 一 
東京 市 生 込 区 若宮 町 三 〇 

東京 市 芝 華 自 金 三光 町 四 九 入 
東京 市 布 兵衛 町 二 丁 目 和信 
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長尾 
南條 GHE 
大 橋 
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小野 俊一 
佐多 
佐藤 SER 
佐藤 三吉 
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志 立 
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新潟 懸 新津 町 
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木村 St 
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松井 BAHR 
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松岡 久作 
松波 
松山 
松山 BERR 
丸山 IE 
三角 N 
三田 定 則 
SHAY 
三 和 功 
三輪 
水野 正司 
宮入 OR 
宮尾 定信 
宮原 
武藤 
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向井 Ri 
向山 
村上 
村田 
村山 


名 古屋 市 中 脇町 ー ノ 入 


FES 
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市 橋本 町 
富山 市 線 曲 輪 一 三 七 


東京 市 芝 三 丁 目 一 

% WH AR 
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——O 上海 自 
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ZA 


7 
| 
4 
3 
4 
4 
= 


N の 部 


0 の 部 


森田 
森安 


正徳 
中 島 
中 西 
中 原 
中 村 
中 村 aE 
中 本 完 二 
永野 BR 
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INTRODUCTION. 


The general aspect of cancer mortality in Japan, as well as 
the relative frequency of cancer in different organs can be gleaned 
from the vital statistics of the Bureau of Census, Imperial Japanese 
Government, which gives reliable data on the actual number of 
cancer deaths, and their distribution in sexes, age groups and 
localities. Statistical work in Japan is well recognized as among 
the foremost in the world, and it is especially convenient that the 
Bureau of Census prepares annual statistics under a fixed plan, 
which renders easy a comparison of figures from year to year. 
The statistics of this Bureau follow the general scheme of the 
International system of classification so that there is the additional 
convenience of easy comparison with foreign statistics. However, 
in the classification of cancer according to the crgans the Bureau 
of Census adopts the minor system, including the index group 
numbers of from 43 to 49, and, therefore, it is not possible to look 
further into the frequency of cancer in individual organs. It must 
also be kept in mind that the statistics of the Bureau of Census 
are based on the death certificates sent in by the general medical 
profession, and there is a doubt as to the accuracy of the diagnosis 
given in these death certificates. This last point applies not only 
to Japanese statistics, but also to any of the foreign data. Some 
idea of this situation may be obtained by the accounts of death 
from alleged ‘‘senility’’’, which ranks first among all causes of 
death in recent German and French statistics. Diagnosis may be 
expected to be fairly accurate as far as cancers of the exposed 
parts of the body are concerned, but in some cases the situation 
is quite otherwise in dealing with cancers of internal organs. It 
has been the experience of pathologists that clinical diagnosis of 


cancer or non-eancer is not always substantiated by autopsy findings, 


as I shall again emphasize in Part IV of this paper. It is thus 
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obvious that not only is it impossible to make detailed observation 
of cancer development in individual organs on the basis of vital 
statistics, but the vital statistics themselves have some unsatisfac- 
tory points. The main purpose of my present investigation has 
been to obtain data representing as closely as possible the real 
situation, and compare these data with what is known in foreign 
countries, pointing out differences that may thus be brought to 
light, and discussing the possible causes for the differences observed. 
Vital statistics are admittedly inadequate for such a purpose. 

The necessity of investigating cancer mortality through autopsy 
material can hardly be overemphasized, but while such material is 
most accurate as to the diagnosis, there is the drawback of the in- 
sufficient number and of limitation as to the source of the material. 
From this point of view, even vital statistics and statistics of 
pathological institutes taken together are still insufficient to yield 
a true picture of the situation. In order to overcome some of the 
inadequacies I started since 1928 to collect cancer statistics from 
various university clinics and hospitals where accuracy of clinical 
diagnosis may be assumed with a certain degree of safety. Such 
cancer statistics have been most generously compiled and donated 
to me by a large number of competent authorities all over Japan, 
and it is a pleasure to express my appreciation for their whole- 
hearted cooperation. With this kind of statistics, in addition to 
the first two sorts, it may be hoped that a study may be attempted 
with some hope of success of the relative frequency of cancer in 
various organs in Japan. 

This paper consists of four parts. Part I deals with observa- 


tions on vital statistics, and tables in this part are designated with 
the letter A. Statistics based on clinically diagnosed cases make up 
Part II (B tables) ; while Part III is devoted to the consideration of 
materials in pathological institutes (C tables). In each part the 
conditions in Japan are compared with foreign data. Finally, in 
Part IV, (D tables) a general examination of the entire statistics is 


undertaken, at the same time discussing several important questions 
regarding cancer in Japan in the light of the knowledge gained by 
the present statistical investigation. 
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Part I. 
Observations based on Vital Statistics. 


CHAPTER 1. 


COMPARISON OF THE NUMBER OF DEATHS FROM CANCER 
AND FROM OTHER MAJOR DISEASES. 


1. CONDITIONS IN JAPAN. 

In order to compare the number of deaths in recent years 
from cancer and from other major diseases in Japan, we tabulate 
relevant data from the vital statistics compiled by the Bureau of 
Census of the Imperial Japanese Government (Table A I). This 
table includes figures for 1915, 1920, 1924, 1929 and 1930, the last 
being the most recent of the available data. Under the names of 
diseases are given corresponding international group numbers for 


the causes of death. 


Table A I. 


Number of Deaths from Major Diseases in Japan, based 
on the vital statistics of the Bureau of Census, 
Imperial Japanese Government. 


1915 1920 1924 1929 1930 


Males | 57,708 | 70, 196 | 74,834 | 77, 283 | 70, 693 
Females | 59, 981 | 71,395 | 76, 884 | 79, 453 | 71, 890 
Total [117,689 f142, 091 [151,718 [156, 736 ]142, 583 


Diarrhea & Enteritis 
VI (25) 


Males 45,127 | 88, 551 | 65, 224 | 64, 241 | 53, 976 


Pneumonia & Broncho- 


pneumonia Females | 40, 887 | 87,123 | 58, 179 | 56, 940 | 47, 070 
V (22 Total 86, 014 1175, 674 1123, 403 21, 181 }101, 046 
Males 53, 555 
I 0) Females 54, 873 
Total 108, 428 


Cerebral Haemorrhage | Males | 37, 248 | 49, 166 | 57,752 | 60, 198 | 58, 120 
and Softening of the | Females | 30, 485 | 38, 955 | 44, 914 | 48, 143 | 46, 615 
Brain II (18) | potal [67,733 | ss, 061 |102, 666 [108, 251 |104, 735 


. 
__ 77 
| | 
|| | 


1915 | 1920 | 1924 | 1929 | 1930 

Pulmonary Tuber- | Males | 41,090 | 42,971 | 40, 164 | 45, 563 | 44, 933 
culosis Females | 42, 164 | 44,131 | 39, 246 | 42,877 | 41,149 

I 13) Total | 83,254 ] 87,102 | 79, 410 | ss, 440 | se, 082 
Senility Males | 24,616 | 30, 663 | 30,486 | 32,189 | 31,535 
XIII (34) Females | 37,730 | 42,800 | 43,517 | 46, 992 | 45, 056 
Total | 59,346 | 73,486 | 74, 003 | 79,181 | 76, 591 

Malformation & | Males | 29,035 | 35,457 | 39, 005 | 37, 116 | 41,029 
Congenital Debility | Females | 25,753 | 31, 130 | 33, 343 | 31, 326 | 34, 072 
All (83) Total | 54,788 | 66,587 | 72,248 | 68, 442 | 75, 102 
Nephritis Males | 19,576 | 27,391 | 31,441 | 32,596 | 31, 659 
VII (29) Females | 19, 488 28, 222 38, 786 | 32,795 | 31,776 

; Total 39, 064 | 55, 546 | 62, 227 | 65, 391 | 63, 435 

Meningitis Males | 35, 458 | 35,797 | 34,880 | 27,778 | 24, 481 
II (17) Females | 33, 101 | 33, 410 | 33, 586 | 26,519 | 23, 051 
Total 68, 559 | 69, 207 | 68, 464 | 54, 097 | 47, 532 

Males | 18,784 | 20, 113 | 20, 266 | 21, 257 | 21,793 

Cancer Females | 17, 973 | 19, 402 | 19, 881 | 21, 240 | 21, 743 

II (16) Total | 36,757 | 39, 515 | 40, 147 | 42, 497 | 43, 536 

* (+783) (+813) 41,312) 3,739 44,902) 

Organic Diseases of | Males | 15,480 | 16,252 | 18, 681 | 18, 696 | 17, 908 
the Heart Females | 17, 114 | 18, 423 | 20, 551 | 19,897 | 19, 578 

IV (19) Total | 32,594 | 34,675 | 39, 232 | 38, 593 | 37, 486 
Death from External | Males | 15, 606 | 16, 977 | 17, 634 | 18, 373 | 18, 078 
ee. Females} 8,402] 8,282] 8,496 | 8,564] 8,509 

REV (88) Total | 24,008 | 25, 259 | 26, 130 | 26, 937 | 26, 587 
Disease of the Stomach{ Males | 18, 868 | 16,395 | 13, 570 | 12, 410 | 12, 641 
I (24) Females | 19, 200 | 15, 614 | 12, 647 | 10, 491 | 10, 276 

Total | 38,068 | 32,009 | 26, 217 | 22,901 | 22, 917 


The above table shows that during the sixteen years between 
1915 to 1930, cancer ranked ninth as important cause of death in 
Japan, with the exception of 1920 when many deaths occurred from 


the severe and world wide epidemie of influenza. 


As cause of death, 


* Figures in parentheses represent the total numbers for cancer and 


other malignant tumors. 


4; 

4 

— 


cancer follows in importance pneumonia and bronchopneumonia, 


cerebral haemorrhage and encephalomalacia, pulmonary tuberculosis, 
nephritis, meningitis, diarrhea and enteritis, senility, malformation 
and congenital debility, ete., and precedes organic diseases of the 
heart, external causes, gastric diseases, etc. Among the causes of 
death, senility can hardly be classed as a specific disease. Diarrhea 
and enteritis are diseases of infancy. If we disregard these two 
categories and malformation and congenital debility, we find that 
cancer comes up to the sixth place as an important cause of death 


Table A II. 
Deaths from various major Diseases in Japan. 
Ratio per 1000 of Ratio per 10,000 of 
a total deaths (1930) total polulation (1930) 
Both | Both 
Males |Females| Sexes | Males | Females 


Diarrhea & Enteritis 
23) 

Cerebral Haemorrhage 

and Softening of 89.5 96.2 82.2 16.1 17.9 

the Brain iy 

8) 

Pneumonia & Broncho- 

pneumonia 86.3 89.4 83.0 15.6 16.6 14.7 

V (22) 

a Tuberculosis] „3 5 74.4 72.6 13.3 13.9 12.9 


(13) 


| 
131,8 1 317.8 | 126.8 21.9 | 21.9 21.8 


14.6 


Malformation & Con- 


genital Debility 64.1 | 67.9 | 60.1 | 11.6 | 12.6 | 10.6 
XI (88 | 
os yen 54.2 | 52.4 | 56.1 | 9.8 | 9.8 | 9.9 
og 40.6 | 40.5 | 40.7 | 76 | 7.6 | 7.5 
ice) 37.2 | 36.1 | 38.4] 6.8 | 6.7 | 6.8 
Organic Diseases of 3 
the Heart 32.0 | 29.1 | 34.5 | 5.8 | 5.5 | 6.1 
IV (19) 
Death from External 
Cause 22.1 | 29.1 | 15.0 | 4.1 | 5.6 | 2.7 
XIV (35) 
of 10.1 | 20:0. | Bol &5 | 3.0 | 82 


VI (24) 


6 
65.4 | 52.2 | 79.5 | 11.9 | 9.8 | 14.0 
u: | | | 


in Japan, killing over 43,000 persons annually, including about the 
same number of males and females. 

No marked change in the relative position of other diseases 
took place in recent years, but it may be pointed out as noteworthy 
that pulmonary tuberculosis continues to rank high, that meningitis 
and diseases of stomach show a tendency toward decrease, and that 
cerebral haemorrhage and softening of the brain as well as nephritis 
are on the increase. 

The ratio of the number of deaths from the major diseases 
mentioned above against the total number of deaths was calculated 
for 1930. The deaths for that year were 603,995 males and 566,871 
females, totaling 1,170,867, from which the following ratios per 
1009 were obtained for the major diseases (Table A ID. In this 
table ratios of various diseases for the average population of 10,000 
persons are also shown. The total population of Japan proper on 
October 1, 1930 was 32,390,155 males, and 32,059,850 females, total- 
ing 64,450,005. 

Actual number of deaths for 1930 including both sexes, from 
important diseases, other than those in the above table, may be 


given here for reference: 


Typhoid fever, 8,350 Pleurisy 16,581 
Measles, 5,965 Liver cirrhosis 4,652 
Scarlet fever 303 Acute bronchitis 14,344 
Whooping-cough 7,437 Chronic bronchitis 13,586 
Diphtheria 4,079 Suicide 13,944 
Epidemic influenza 5,207 Syphilis 6,016 
Dysentery 2,839 Beri-beri 15,419 
Intestinal and peritoneal Diabetis 2,247 

tuberculosis 22,302 Peritonitis 20,207 


According to the data of the Bureau of Census, the number 
of deaths from cancer is not as striking as in England and in 
America, but the number seems to be gradually increasing. Clas- 
Sification of cancer deaths according to the organs involved will 
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not be tabulated here, since the ratio for different organs showed 


no noteworthy change during the past twenty years. 


2. COMPARISON WITH FOREIGN COUNTRIES. 


Actual number of deaths from several major diseases and the 
ratio of each against the total deaths, and ratio per average popu- 
lation of 10,000 persons are tabulated for England, America, France, 
Germany and Holland (Table A III.). The data were taken from 
the International Year Book for 1930, vol. VI, published in 1932 
by the Health Section of the League of Nations. Holland was 
selected as a representative example of countries where the death 
rate is iow, in order to make a comparison with other countries. 
Italy was not included in the Year-Book, Russian statistics were 
unavailable outside of those concerning: acute infectious diseases, 
and there were no statistics of any sort for China. It is unfortunate, 
that the circumstances rendered it impossible to include these coun- 
tries in our comparison. 

As may be seen from the above table, in the U.S. A. heart 
diseases ranked first and cancer third in 1927, but the number of 
cancer deaths was almost the same as that of deaths from external 
causes, which ranked second. Nephritis, cerebral haemorrhage 
pneumonia, pulmonary tuberculosis follow in the order given. Cancer 
deaths increased from 88,623 (9.5) in 1925 to 95,105. (9.9) in 1927, 
advancing from the fourth to the third place in the course of two 
years. 

The U.S.A. statistics for 1900 places pulmonary tuberculosis 
in the first rank, with 62,096 (11.5) deaths, followed by pneumonia, 
55,523 (10.3), diarrhea and enteritis, 40,985 (7.6), heart diseases, 
40,985 (7.5), and nephritis, malformation and congenital debility, 
external causes, cerebral haemorrhage, in the order given, and 
cancer came next, with 19,371 (3.6) deaths, ranking ninth in impor- 
tance as cause of death. This is in striking contrast to the 1927 


statistics, and even if we allow for the marked recent advance in 


the diagnosis of cancer, it is not to be denied that cancer has been 
greatly on the increase during recent years. The remarkable 
increase of death from heart diseases and decrease of deaths from 
pulmonary tuberculosis ‘and from diarrhea and enteritis in the 
U.S.A. are merely reflections of the recent social and hygenie 
conditions in that country. 

In England we find no appreciable change between the statistics 
for 1927 and for 1929. In 1929 heart diseases were classed as first 
in importance as causes of death, and cancer with 56,890 (14.37) 
deaths, was rated second. Other causes of death were pneumonia, 
acute and chronic bronchitis, pulmonary tuberculosis, cerebral 
haemorrhage, external causes, senility, ete., in the order of impor- 
tance. It resembles the U.S. statistics in that heart disease and 
cancer occupy the first and second places respectively, but the ratio 
of cancer deaths is greater than in the U.S.A. The Japanese ratio 
of 6.8 is only slightly over one-half that of the English ratio. The 
cancer death rate in England is greater than in other important 
countries, as may be seen in tables to be referred to later. 

In France statistics for 1928 place heart diseases in the second 
rank, with 61,810 (15.2) deaths, lung tuberculosis third, with 57,462 
(14.14) deaths while senility is placed first with 88,284 (21.7) deaths. 
This is worthy of special notice. A similar condition holds also in 
Germany, where senility occupied the first rank among causes of 
death in 1927, though falling to the second rank in 1928. The 
fourth rank is occupied in French death statistics by cerebral 
haemorrhage, fifth rank by cancer, with 39,140 (9.7) deaths, followed 
in order by bronchitis, external causes, nephritis, diarrhea and 
enteritis, pneumonia, etc. 

In Germany, in 1928, cancer replaced senility in 1927 as the 
most important cause of death, number of cancer deaths amounting 
to 81,461 (12.8). Second rank is taken by senility, third by pneu- 
monia, fourth by lung tuberculosis, and fifth place by external 
causes, cerebral haemorrhage, diarrhea and enteritis, ete., in the 
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Table 
Total Number and Ratio per 10,000 persons of Deaths 


U.S.A England & Wales 

1925 1927 1927 | 1929 
| 64148 62, 394 | 31,495 
ulmonary uberculosis (6.81) (6.53) | 7.93 

54,078 * | 56,896 * 

88, 623 95, 105 (13.76) | (14.37) 

: Cancer 3% | は 
(9.5) (9.9) 4,274 | 47,513 

(11.27) | (12.0) 

| 
Oa 79,756 82, 230 25,238 | 25,215 
& Softening of the Brain (8.5) (8.6) (6.42) (6.37) 
196, 658 72,109 96, 467 
Heart (19.2) (20.5) (18.35) 24.36) 
78, 957 37,242 43, 864 
pneumonia (9.4) (8.2) (9.48) (11.07) 
35, 728 24, 981 6, 197 7, 069 
(3.8) (2.6) (1.58) (1.78) 
eae 91, 461 91, 299 13, 852 15,512 

ne (9.8) (9.5) (3.52) (3.91) 
10,130 9, 058 22, 753 21, 180 

Senility 
(1.1) (0.9) (5.79) (5.35) 
Death from External 92, 263 96, 321 20, 122 21, 895 
Cause (9.9) (10.0) (5.12) (5.53) 
So. 11,472 13, 089 4,907 4, 984 
—, (1.2) (1.4) (1.25) (1.26) 
Acute and Chronic ‚22 5,365 33, 021 33,378 
Bronchitis (0.7) (0.6) (8.40) (8.43) 
Number of Total Deaths | 1» 100,876 | 1,107,888 | 484,609 532, 492 
Rate per 10,000 (119.0) (115.3) (123.3) (134.4) 


Total number of deaths. 
N.B.: Figures in parentheses represent ratio per 10,000 persons of 
* Total figure for cancer and other malignant tumors. 
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from major Diseases in Five Foreign Countries. 


France Germany Holland 
1927 1928 1927 1928 1927 | 1988 
57, 462 46, 427 | 4,730 
(14.14) (7.30) (6.14) 
9,168 * | 9,202* 
38, 508 39, 140* 77, 063 81, 461 (12.1) (12.3) 
(9.5) (9.7) (12.2 (12.8) 8,798 | 8,869 
(11.8) | (12.0) 
39, 182 39, 967 40, 803 41, 416 4, 166 4, 800 
(9.65) (9.83) (6.5) (6.5) (5.5) (6.2) 
59, 731 61, 810 9,071 | 8,717 
(14.7) (15.2) (11.9) (11.0) 
18, 975 17, 889 60, 414 59, 438 6, 873 6,714 
4.40) (4.41) (9.6) (9.3) (9.1) | GD 
13, 081 18, 312 18, 420 17,810 1,424 | 1,400 
(3.22) (4.52) (2.9) (2.8) (1.8) (1.8) 
18, 156 18, 755 A 2,677 | 2,763 
(4.47) (4.62) (3.5) | (3.8) 
88, 894 88, 284 81, 499 75, 341 3,957 | 4,001 
(21.9) (21.7) (12.9) (11.8) (5.2) (5.3) 
19, 861 20, 274 42, 223 43, 705 2,070 | 2,286 
(4.9) (5.0) (6.6) (6.9) (2.79) | (2.98) 
7,907 7,774 15, 974 16, 036 557 | 533 
(1.95) (1.91) (2.5) (2.5) (0.72) (0.68) 
33, 021 23, 431 , , 2,134 | 1,794 
8.40) (5.93) (2.5) (2.2 
675, 540 674, 046 757, 020 739, 520 77, 614 73, 805 
(166.1) (166.0) (120.0) (116.0) (102.45) | (96.12) 


population. 
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order named. (The Year-Book gives no statistical figures for heart 
diseases and nephritis in Germany). 

Holland. Statistics for 1928, as in the case of Germany, place 
cancer first as the cause of death with the actual number of 8,869 
(12.0) followed by heart disease with 8,717 (11.0) and other causes 
in the following order : pneumonia, cerebral haemorrhage, pulmo- 
nary tuberculosis, senility, nephritis, external causes, diarrhea and 
enteritis. 


All the statistics reviewed above differ markedly from the 
Japanese statistics in placing cancer among the most important 
causes of death; the first rank being given to cancer in Germany 
and in Holland, and second rank in England and the U.S. A. Fven 
France, where cancer death is small compared to other European 
countries, with 39,140 (9.7) deaths, rates cancer higher than Japan 
as a cause of death. Among important European countries Italy 
Shows least deaths from cancer, and the cancer death rate there 
seems to be approximately the same as in Japan. 

Among diseases other than cancer, death statistics of the 
several important European countries differ from the Japanese 
statistics in the great importance of organic diseases of the heart, 
which occupies the first place in England and in the U.S.A., and 
second place in France and Holland. (The condition in Germany is 
not known). In Japan heart disease takes the tenth place, which 
is a striking deviation. Pulmonary tuberculosis is fairly important 
in France, taking the third rank, but in other countries this disease 
is becoming less important. It is noteworthy, also, that senility 
ranks high in German and French statistics, external causes in 
American figures. 

Total cancer deaths (males and females combined) and cancer 
death rate per 10,000 of population of different countries reported 
in the International Year-Book for 1930 and Bulletin Mensuel XXIV 
XXV, Office International d’Hygiene Publique, may be arranged in 


the order of figures as follows. 


i 
3 


Table A IV. 
Cancer Death Rate for 18 Countries. 


Rate per 10, 000 


Total number of Deaths of population Year 
Denmark 5, 070 14.4 1929 
England & Wales 56, 896 14.4 ” 
‘Scotland 7, 108 14.2 2 
Switzerland 5, 696 14.1 193 = 
Holland 9,400 12.1 1929 
Sweden zz 7, 330 11.9 1927 
72, 529 11.4 PR 
Czechoslovakia 16, 239 71.1 1929 ” 
Trish F ree State 3,116 10.6 
U.S. A 95, 103 9.9 1997 
New Zealand 1, 382 9.8 19290 
Australia 6, 256 9.8 
39, 140 9.7 . 1928 
7,827 9.1 “1929 | 
15, 819 7.0 
43, 536 6.8 1930 
Tealy a 25, 724 6.3 1929 
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-It is said that in Europe cancer is more prevalent in northern 


parts than in southern countries. 


From an ethnological viewpoint 


certain authorities maintain that cancer is found more often among 


Anglo-Saxons and Teutons than among Latin stocks. 
do not seem to be merely traditional but to have some real basis 


* According to the latest report of F. L. Hoffman. “ The Cancer Record 
of 1932”, the total population of 180 cities in the U.S. A. is 42,518,779, of 
which number 49,585 died of cancer. The cancer death rate per 100,000 per- 
sons increased to 116.6 (1931), and in 1932 it further increased to 50,636 deaths 
with the rate of 117.0, showing a difference from 9.9 in 1927. 


These points 
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in fact, as shown in the above table. 

A reliable comparison of these European conditions with the 
case of Asiatic races is not to be attempted at present, for the 
reason that among the Asiatic countries Japan alone possesses cancer 
statistics that are at all reliable. It must also be remembered that 
statistical figures can vary greatly according to the condition under 
which the data are collected, implying that a given statistical figure 
may not represent the actual state of affairs as they stand. In 
spite of all these possible drawbacks, it cannot be denied that a 
careful comparison and observation on statistics compiled from 
various sources and with different methods will give a generally 
true picture. From all the available cancer statistics, it would seem 
safe to conclude that Japan does not belong among the countries 


with specially high cancer incidence. 
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CHAPTER II. 


EXAMINATION OF CANCER STATISTICS CLASSIFIED 
ACCORDING TO THE ORGANS. 


1. CONDITIONS IN JAPAN. 


In discussing the relative frequency of cancer in various count- 
ries, it is more significant, in the opinion of the writer, to investi- 
gate the cancer incidence in each organ of the body than to study 
the total number of cancer cases. The genesis of cancer is condi- 
tioned by a large number of complex factors, and it seems entirely 
reasonable to think that the organs most frequently attacked by 
cancer may be different among different countries due to the 
peculiar mode of living, geographical and racial peculiarities, etc., 
of each country. 

It is conceivable that difference in customs, habits and other 
modes of living may be in some way related to the difference in 
frequency of cancer in the different countries. It seems especially 
clear that the different kinds and methods of preparation of food 
may affect the development of cancer in the digestive system, for 
example, the use of beverages of high alcohol content. It is also 
generally acknowledged that there is a relation between the habits 
of different people and the development of skin cancer. There is, 
therefore, sufficient ground for supposing that a similar relation 
may exist for the development of cancer in internal organs. Inqui- 
ries along this line may yield a clue as to the true nature of the 
causation of cancer in the human species, and it is with some such 
idea in mind that we proceed to the examination of cancer statistics 
classified according to the organs involved. 

According to the vital statistics of the Japanese Empire for 
1930 compiled by the Japanese Government Bureau of Census, the 
total number of cancer deaths is 43,536, made up of 21,793 males 
and 21,743 females. These, classified according to the organs fol- 
lowing the International system of classification, are as follows: 
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Table A V. 
Cancer Deaths in Japan, Classified according to the Organs (1930). 


(Figures in parentheses are the combined number of cancer 
and other malignant tumors.) 


Males Females 


15-59 15-59 | 60 
Total | years of Total |years of; years 
Deaths | 2 age | and up 


Buccal cavity 1, 143 5 | 
43 (1, 207) 32) 


Oesophagus 
44’ 


2, 577 


Stomach & | 96,997 | 16,43 ; a 10, 567 


Liver 2 x 
44 (29, 602)1(18, : (11, 291) 


Peritoneum, 

Intestine, Rec-| 3590 5 1, 350 

ake” (2,723 | (1,309, (1, 414) 
45 


Female genital 7, 106 7, 106 
organs | 

46 (7, 192) | (7, 192) 
Breast 714 714 
| (716) 


95 
(109)| 


2,228 | 1,328 | 900 


Other organs 
49 (3, 201 898) (1, 303) 


9, 920 


11, 825 


Total 


| 
| 
3,536 | 21,793 | | 21,743 | 
| 


(44, 902)] (22, 545) 22, 357) 


The above table is based on the classification adopted by the 
Bureau of Census. and it is not possible to go into finer classifica- 
tions of individual organs. The striking frequency of cancer of 
di gastro-intestinal system in Japan is shared both by male and 
female. In the male, gastric and hepatic cancers comprise more 
than two-thirds of the total cancers, and if cancers of oeso- 


16 1 
| 
1,844) 724| 1,120 693 251 | 442 
| | 
4, = 5, 855 | 
| 
| 642) -710 
| 5,179 | 1, 927 
| 421, 298 
Skin 221 126 | | | | 
| 31,64 
48 (261)} (152)| | | 
{ 
453 
| — | 
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phagus, intestine, rectum, mouth cavity, etc., are added, cancers 
of the digestive system make up the most part of the total cancers 


in the male. 


In the female, cancers of uterus, ovary and mamma combined 
fall far short of reaching the number of gastric and hepatic cancers. 
The fact that mammary cancers are in small number, contrary to 


the fairly large number of uterine cancers has attracted the atten- 


tion of previous authors. According to the table given above, the 


number of uterine cancers is 7,106, corresponding to about one- 


third the total cancers in female, which is 21,743. The number of 


mammary cancers is only 714, only about one-tenth of the uterine 


cancers. As we shall explain later in this paper, the quoted number 


of mammary gland cancers seems to be less than the actual number, 


but it seems to be indisputable that the mammary cancer is com- 


paratively less frequent in Japan than in America and European 


countries. Several years ago, in response to the inquiry made by 
Professor Wells, I stated that the number of mammary cancers is 


not very small, based on statistics collected from surgical clinics. 


After having collected more data from widely different sources 


and carefully correlated the available figures, I have come to believe 


that the relative infrequency of mammary cancer in Japan is really 


true. I shall discuss this subject further after considering certain 


other statistics. 


A striking fact that emerges from the above table requires a 
comment. That is the fact that with the exception of cancer of the 


reproductive organs and of mammary glands, the actual number 


of cancers in the female is greater after the age of sixty than 


before that age. Everybody is familiar with the fact that cancer 
is a disease of advanced age, but it must be remembered that 


persons surviving after the age of sixty are not very numerous, 


and surely the population of sexogenarians and older persons cannot 


be large. In spite of this we find that cancers after the age of 


sixty are in a larger number than the total of all cancers below 
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that age. Certain allowance must be made for the above data 
which are not statistics of clinical diagnosis but are based on 
diagnosis at the time of death, and thus may be expected to include 
a larger proportion of cancer deaths of comparatively more ad- 
vanced years, but even then the number of cancers after the age 
of sixty is unexpectedly large. This marked frequency in advanced 
years is most conspicuous in the case of oesophageal cancer, which, 
in the male, amounts to 724 before and 1,120 after the age of sixty, 
the rates being 1.0 to over 1.5. In the female the number of 
cancers is 251 before and 442 after sixty years of age with the 
ratio of 1.0 to more than 1.7. Among cancers of internal organs, 
oesophageal cancer occurs most frequently in old persons, as I shall 
prove in Part III of this paper, based on statistics of autopsy cases. 

It is a striking fact that cancers developing more frequently 
before the age of sixty than after are limited to those of the 
female sex. The cancers of female reproductive organs amount 
to 5,179 before sixty years of age, and 1,927 after that age, with 
the approximate ratio of 2.7 to 1.0. This phenomenon is explain- 
able by the fact that uterine cancer is more frequent during the 
forties, especially during the menopause period, in parous females. 
The number of mammary cancers before and after the age of sixty 
are 421 and 293 respectively, the approximate ratio being 1.5 to 
1.0. It is not easy to obtain a satisfactory explanation of this 
phenomenon. It would be interesting to see if the occurrence of 
mammary cancer is also different according to the two age groups 
in a country like England where mammary cancer is especially 
numerous. 


2. COMPARISON WITH AMERICA AND EUROPEAN COUNTRIES. 


Sinee the International Health Year-Book contains no reference 


to the classification of cancer statistics according to the organs, it 
is necessary to look for other sources of information. The British 
Ministry of Health has paid especial attention to cancer, and has 
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compiled very detailed statistics. Valuable comments and statistics 
are found in the ‘ Annual Report of the Chief Medical Officer of 
the Ministry of Health for the Year 1931” (London, 1932). 

In Table A VI a comparison is made between Japan and Eng- 
land and Wales of cancer statistics classified according to the organs. 


Table A VI. 


Comparison of Japanese and English Cancer Statistics 
for 1930, Classified according to the Organs. 


Males Females 


England & England & 
Japan Wales Japan Wales 


Organs 
Number, % INumber| % INumberı % |Number| % 
£00 PA 


uccal Cavity 
43 

Stomach & 

Liver 16, 430 | (754)| 7,965 | (298)| 10,507 | (483)| 7,367 | (238) 


Ocsophagus | 1,844 (85)| 1,669] (62| 693| 591] (19) 


s25 | (35| 3601 | (106)f (15)} 425] (15) 


‘Intestine, Rec} 


Perito | 240 | (5n| 6,618 | (245)| 1,350 | (65| 6,595 | (212) 


Female Geni- 

tal organs = — | — [7106 | 5,999 | (194) 

Aw 60 2) 714 | (33)| 6,052 | (195) 

Skin & Penis? | s49| GD| 93] 447] as 

Other organs | 1,328 | 6D| 7,154 | (265)| 980 | G5| 3,491 | (116) 
Total 21,793 (1,000)| 26,916 (1,000)| 21,743 (1,000) 30, 967 (1,000) 


An inspection of the above table shows that in Japan cancer 


deaths are distributed equally between males and females, while 


in England and Wales about 4000 more females die of cancer than 
males. The main cause of this discrepancy is the prevalence of 
mammary cancer in England and Wales. 

In the male, oesophagus cancer shows little difference though 
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it is slightly more frequent in Japan than in England and Wales. 
Gastrie and hepatie cancer comprise more than two-thirds of the 
total cancers in Japan, and are more than twice as frequent as in 
England and Wales. In all other organs, cancer is more frequent 
in England and Wales than in Japan, especially those listed under 
the classification Nos. 43, 45, 48, 49, ete. 

In the female, also, cancers of gastro-intestinal system are 
most frequent in Japan, and gastric and hepatic cancers far exceed 
in number the combined cancers of uterus, ovary, and other parts 
of the reproductive system. Uterine cancer is slightly more fre- 
quent in Japan than in England and Wales, but when it comes to 
mammary cancer the Japanese figure is only 714, i.e., about one- 
tenth the number of uterine cancers, while in England and Wales 
the number amounts to 6,052, exceeding the number of uterine 
cancers. England and Wales have been known for high incidence 
of mammary cancer, and this, together with the exceptionally low 
incidence in Japan, forms an interesting subject for further inquiry. 
The difference in the English and Japanese incidences of mammary 
cancer is more than ever strikingly brought out in the above table. 
So overwhelming a difference as this can scarcely be explained 
away as being due to racial difference or to relative diagnostic 
accuracy, and makes one suspect that there must be some definite 
cause to account for it. 

It is also to be noted that intestinal, peritoneal, and rectal 
cancers (45) are considerably more frequent in England and Wales 
than in Japan. 

In Table A VI, English figures under the classification Nos. 

3, 45, 47, 48, 49, ete., are considerably greater than the Japanese 
figures. The details of these points are contained in the Annual 
Report previously mentioned, and I tabulate these data in the fol- 
lowing table (Table A VII). 

Outside of the problems we have already discussed, the points 


that are especially noteworthy in the above table are: (1) the 
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prevalence of tongve and other buccal cancers, (2) the fact that 
the total number of intestinal and rectal cancers exceeds that of 
gastrie cancer, and (3) the fact that the prostate cancer is almost 
as frequent as oesophageal cancer. These points are markedly 
different from the state of affairs in Japan. Cancer of bladder 
and of skin seem to be more frequent in England and Wales than 
in Japan, in males as well as in females. 

The Report of the British Ministry of Health includes a table 
showing the fluctuation of cancer deaths, classified according to the 
organs, during the period of from 1901 to 1930. According to this 
table, cancer of lung and of prostate gland showed a marked 
increase during this period. Lung cancer increased from 10.2 to 
40.2 in the term of annual deaths per 1,000,000 population in the 
male, and in the female the increase was from 7.0 to 13.9, amount- 
ing to almost twice the number. The recent increase of lung cancer 
is attracting the general attention. Prostate cancer increased from 
11.8 to 54.9, the increase amounting to almost five times, showing 
the highest rate of increase of all forms of cancers. This increase, 
however, is said t> be due to improvement in surgical treatment 
and in microscopical examination, which enable the diagnosis of 
cancer of so much of the material previously considered simply as 
enlargement of the prostate gland. Increase in cancer is also seen 
in intestine, pancreas, ovary, etc. Total carcinomata for the male, 
including all the organs, increased from the average number of 784 
for 1901-1910 to 1,031 for 1931. In the female, increase during the 
same period was only from 942 to 987, a very slight increase. 

A somewhat notable decrease occurred in liver and peritoneal 
cancers, both in male and female. This decrease is probably due 
to the improvement in diagnosis, through which metastases in the 
liver and peritoneum have been eliminated from the number for 
these organs, being counted among the gastric, intestinal, ovarian, 
or other primary cancers. 


The United States of America : — Two tables composing Table 
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Table 
England and 


The proportional frequencies of all sites of cancer expressed 


Inter- Propor- 
national Sites Deaths tional rate 
Group No. per 1, 000 

Lip.. 286 (11) 

em Tongue .. is 1, 095 (41) 

‘i Mouth and Tonsil 782 (29) 

Jaw 438 (16) 

Pharynx 312 (12) 

ae Oesophagus .. 1, 669 (62) 

Stomach cht Pas 6, 156 (230) 

Liver and Gall-bladder 1, 497 (56) 

Mesentery and Peritoneum 119 (4) 

45 Intestine 3,583 (133) 

Rectum and Anus 2, 916 (108) 

47 Breast -- 60 (2) 

Penis 162 (6) 

48 Scrotum 60 (2) 

Other Skin .. 627 (23) 

Larynx .. r 852 (32) 

Lung and Pleura 1, 050 (39) 

Pancreas 770 (29) 

Kidney and Suprarenals .. 315 (12) 
Bladder.. 833 (31) 4 
49 Prostate 1, 434 (58) 
Testicle. . 143 (5) 0 

Brain and Meninges .. 90 (3) 

Bones (Jaw excepted) 400 (15) 

Other specified organs be 792 (29) 

Abdominal cavity (organ unspecified) 94 (3) 

Other and undefined .. 375 (14) 

Total 26,916 | (1,000) 


a 
Males 
\ od 


A VII. 
Wales, 1930. 
as rates per 


thousand of all deaths from cancer. 


Females 


Inter- Propor- 
national Sites Deaths tional rate 
Group No. per 1,000 
23 (1) 
Tongue 115 (4) 
Mouth and Tonsil 119 (4) 
Jaw 168 (5) 
Pharynx 94 (3) 
‘a Oesophagus - . 591 (19) 
Stomach oer 5, 241 (169) 
Liver and Gall-bladder 2, 032 (66) 
Mesentery and Peritoneum 199 (6) 
45 Intestine 4, 493 (145) 
Rectum and Anus 1, 903 (61) 
Ovary and Fallopian Tube 1, 253 (40° 
46 Uterus .. . ‚354 (141) 
Vagina and Vulva 392 (13) 
47 Breast .. 6, 052 (195) 
48 Skin 447 (14) 
Larynx -. 265 (9) 
Lung and Pleura 433 (14) 
Pancreas 771 (25) 
Kidney and 238 (8) 
49 Bladder. . 376 (12) 
Brain and Meninges - - 70 (2) 
Bones (Jaw excepted) 326 (11) 
Other specified organs a 600 (19) 
Abdominal cavity (organ _— 205 (7) 
Other and undefined . . 207 (7) 


Total 


30, 967 
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A VIII and Table A IX are compiled from da'a selected from F. L. 
Hoffman’s San Francisco Cancer Survey, 3rd to 6th Reports, inclusive. 
One of these (A VIII) represents the grand total of the actual 
number for 1922 and 1924 for five great cities of the United States, 
namely, San Francisco, Albany, New Orleans, Boston and Chicago. 
The other (A IX) stands for the complete survey of San Francisco 
for the nine years extending from 1919 to 1929. The former table 
is arranged according to the order of international classification, 
and in the latter table its items are placed in the order of the 
magnitude of figures. A general idea of the cancer deaths in great 
American cities, classified according to the organs may be obtained 
by examining these tables. The general conditions as revealed in 
these tables more closely resemble those of England and Wales, 
and differ considerably from the state of affairs in Japan. 

In the male, cancer of the mouth cavity, tongue, bladder, 
peritoneum, rectum, etc., are comparatively more frequent in Ame- 
rica than in Japan. Especially prostate cancer ranks at the fifth 
place in both of the tables. Mammary cancer is slightly less than 
uterine cancer in both tables, and while the mammary cancer is 
less frequent than in Eingland and Wales, it is incomparably more 
frequent than in Japan. 

Germany: — Several detailed statistics for Bavaria conducted 
by Das Bayersche Landesverband zur Erforschung und Bekimpfung 
der Krebskrankheit have been published in the Zeitschrift fiir Krebs- 
forschung, and it has been possible to obtain a fair idea as to the 
eancer ratio in Germany, based on vital statistics. Table A VIII is 
compiled from data selected from the 4th report of the above series, 
namely ‘‘ Krebstatistik 1926 in Bayern” by Karl Wackerbauer, 
published in Zeitschrift fiir Krebsforschung, XXXVI, 1932. 

Wackerbauer separates urban and country districts, and deviates 
from the usual organ classification by adopting the separation into 
skin, mucous membrane, respiratory organs, female reproductive 


organs, glands and miscellaneous. This method of treatment is 


a 


CANCER DEATHS IN THE U.S. A., CLASSIFIED 


ACCORDING TO THE ORGANS. 


(Extracted from Hoffman’s reports). 
Table A VIII. 


Five Great Cities. 
(San Francisco, Albany, New Orleans, Boston & Chicago)* 


International Sites Males Females 
Group No. 
Lip 47 5 
Tongue 224 21 
43 
Mouth and Tonsil 45 15 
Jaw 143 24 
Total Buccal Cavity 462 65 
Pharynx & Oesophagus 518 100 
Stomach 1,819 1, 188 
44-45 Liver, Gall-bladder 532 669 
Mesentery, Peritoneum 653 931 
Rectum 353 317 
Total Gastro-Intestinal 
System 875 dy 201 
Ovaries — 213 
46 Uterus — 1,578 
Vagina & Vulva _ 73 
Female Genital 1, 864 
rgans 
47 Breast 243 
48 Skin 67 33 
Prostate 414 
Larynx 193 2 
Lung & Pleura 212 156 
49 
Pancreas 194 153 


* Chicago figures are for 1924; all other figures are for 1922. 
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‘Bladder 342 160 

All other Sites 755 599 

Total 2,110 1,091 

Total 6,514 7,496 

Table A IX. 
San Francisco (1919-1927) 
Males Females 

1 Stomach | 1, 004 Uterus | 631 
2 Intestine | 307 Breast 532 
3 rl Gl 237 | Stomach | 456 
4 Rectum 222 Intestine 337 
5 Prostate 218 er Gall- 232 
a Oesophagus aa 200 Rectum 141 
u 7. Lung 131 Ovaries 87 
85 
10 Pancreas 4 110 Bones N | 59 
11 = Neck “ 102 General 50 
12 Larynx ~ Bladder 43 
16 Kidney | 39 Neck 19 
7 | Lip 18 
18 Male genitals | 29 Kidney % 13 


Males Females 
8 


27 
W Males Females 
19 Pharynx 26 Abdomen | 16 
20 Peritoneum 26 Brain 15 
21 Throat | 26 Tongue | 11 
22 Face 22 Larynx | 9 
23 Tonsil 20 Thyroid = 8 
24 Other Skin 18 Jaw | % ur 
£ 25 Brain 16 Ear | 6 
26 | Cheek 11 | Throat | 5 
27 Mouth 11 Nose 5 
28 Ear 10 Axilla | 5 
29 Abdomen 10 Cheek 4 
3 Eye 9 Head a 4 
32 Parotid | | 8 Eye u 4 
33 Thyroid "1 6 Lymph a 
Table A X. 


Cancer Deaths in Bavaria (1926) Classified according to Tissues 
and Organs. (Extracted from Wackerbauer’s report) 


Males Females 

Rural | ..- | Rural 

Sites Cities districts | Total] Sites | Cities | districts Total 

Lip 1 s| 9 1} 5] 6 

Face 1| 39| 50 14| 39| 33 
= Head 1 5 6 2 | 3 | 5 
” Body 13| 31) 4 16| 2 40 
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Males Females 
Sit Cities! Rural Cities | Rural | Total 
1€S| districts | districts | 
Anus 1 | — 1 | 2 
| 
Penis 4 | 2 3 1| 4 
| | 
Upper jaw 10 | 10 | 7 | 2 | 9 
Lower jaw 5 | 4 5 | 2 | 7 
Pharynx 3 | 3 a 3 | 3 
3 Tongue 5 | 13 6 | 3 | 9 
5 Oesophagus 74 | 72 25 | 26 | 51 
te | | 
= 
» | Stomach 761 | 1,699 741 | 1,360 2 101 
= Intestine 126 | 169| 2 119 | 203 | 322 
= | 
Rectum 216 | 154 132 | s9| 221 
Urinary bladder 45 | 96 30 | 30| 60 
Gall-bladder al 6 33; 87 
| Lung 2» s| 2 
= & | Bronchi 2 | 1 | 3 
gO | | 
22 Larynx 30 | 27 | 10 | 20| 30 
| | 
16 | 9| 25 
71| 88| 159 
| 411| 329 | 740 
| | 
Thyroid 7 | 3 16 | 13 | 29 
Parotid 2 | 4 2 | 6 3 
Liver 13| 165 | 19| 244 | 393 
8 Kidney 13 | 12 9 | 11 20 
Pancreas 14 | 15 9 | 14 9 
Prostate 28 | 29 | 43 | 25 68 
Testicle — | 8 191 | 255 | 446 


| 


Males Females 

Sites Cities Total] Sites [Cities Total 
Peritoneum 7 | 5} 12 29| i | 43 
Pleura ーー | L 1 2 Bs 4 | 6 
1 | 2 1 2 | 3 
Unstated 30| 2%4| 5 32 | 2| 74 
Generalized 6 に 7 13 2 11 | 12 0 = 
Total 1,596 | 2,622 4,218 2,153 | 2,914 5 067 


convenient for finding the cancer rate for individual organs. A 
comparison of this table with Japanese statisties brings out the 
following noteworthy points: The striking abundance of gastric 
cancer is the same in Bavaria and in Japan, but in the former 
gastric cancer in the female is nearly as frequent as in the male. 
Gastric cancer in the female in Bavaria is several times more fre- 
quent than mammary and uterine cancers, showing how prevalent 
the gastric cancer is in the female population in that country. 
Oesophageal cancer in the female amounts to more than one-third 
the number in the male, and is in considerably higher number than 
in Japan, and while the prevalence of gall-bladder cancer in the 
female may not be worth special attention, it is decidedly noteworthy 
that cancers of tongue, intestine, rectum and other parts of the 
digestive system are comparatively very frequent in the female. 
Prostate cancer is not as important as in England and Wales 
or in the United States of America, and yet is considerably more 
frequent than in Japan. Cancers of the respiratory organs are 
markedly less than those of the digestive system, and seem to be 
less frequent in Bavaria than in Japan and other countries. The 
total number of skin cancers is not great, but the relatively more 
frequent cancer of the face, and less frequent cancer of the penis 
are in agreement with English and American statistics, and differ 
from the condition in Japan. Cancer of penis seems very frequent 
in China and Korea. 
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APPENDIX. 


STATISTICS OF LIFE INSURANCE COMPANIES. 


A statistical table was presented to the special committee 
for anti-tuberculosis work at the Department of Home Affairs in 
March, 1933, by Mr. Tsuneta Yano, member of the committee. 
This table included the number of deaths, classified according to 
the diseases, among those insured by the major life insurance 
companies in Japan. The causes of death, arranged in the order 
of statistical importance, were: Ist, pulmonary tuberculosis, 2nd, 
cerebral haemmorhage, 3rd, cancer, and 4th down were pneumonia, 
nephritis, heart diseases, respiratory diseases, suicide, external injury, 


childbirth, ete. Excluding congenital and infant disease from con- 


Table A XI. 


Table showing Number of Deaths from Major Diseases 
(per 10,000 insured persons). 


The usual life insurance. 


Japan America 

1924 | 1981 1924 1931 
Pulmonary tuberculosis 177.0 | 193.4 57.4 41.3 
62.8 | 85.7 53.6 48.7 
Respiratory | 92.3 | 96.0 | 7:8 
7.2 | 86.6 68.3 | 79.5 
| uss | wel | 
Heart diseases 60.6 | 61.5 105.1 128.7 
Childbirth 13.8 | 
19.3 | 26.1 | ws. 3.6 
External injury 776 | | 16 
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sideration, we see that these statistics agree well with those of the 
Government Bureau of Census in placing cerebral haemorrhage and 
pulmonary tuberculosis in the highest ranks. It is noteworthy that 
pulmonary tuberculosis always takes the first rank in the statistics 
of life insurance companies. In America, statistics of life insurance 
companies placed pulmonary tuberculosis in the 3rd place in 1924, 
but in 1931 it had fallen to the 7th place. Cancer, on the contrary, 
has greatly increased in recent years, rising to the 2nd place next 
to heart disease. These points agree well with the statistics of the 


United States as a whole. 
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Part II. 


Statistical Observations based on Diagnosed Material 
from Various Clinical Departments. 


CHAPTER I. 


NATURE OF MATERIAL. 


The present part of this study is based on statistics supplied 
to me by various clinical departments of universities and of larger 
hospitals. With the idea that statistics based on clinical material 
with presumably accurate diagnosis may be of value for the proper 
understanding of the cancer statistics classified according to the 
organs, especially when judiciously compared with other data from 
vital statistics and with statistics based on autopsy records, I have 
been requesting, since 1929, heads of clinical departments of uni- 
versities and medical colleges and chiefs and directors of various 
hospitals to supply me with such statistical data as I specified in 
the blank form to be filled in which I sent with the request. Much 
to my satisfaction a large number of competent authorities responded 
to my request and supplied me with numerous valuable data. 
These data, either as received or grouped according to the clinical 
department, were published in Gann, vol. 24, (1980) Nos. 3 and 4; 
vol. 25 (1931), Nos. 1, 2, and 4; vol. 26 (1932), Nos. 1, 3, und 4. 

The entire data assembled come from the following 51 sources : 
2 general hospitals, 19 university clinics of internal medicine, 12 
surgical clinics, 2 gynecological departments, 5 oto-laryngological 
departments, 5 departments of dermatology and urology, I hospital 
specializing in internal medicine, 3 hospitals for gastro-intestinal 
diseases, and the Clinical Department of the Japanese Society of 
Cancer Research. 

In addition to the above 51 places in Japan proper, 27 pro- 
vincial hospitals and various clinical departments of Keijo Imperial 
University and of Keijo Medical College supplied data for Korea, 
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and for China 4 hospitals under the auspices of The Dojin Kai 
donated their statistics. It is fortunate to be able to know some- 
thing of the relative frequency of cancer.in various organs in Korea 
and in China, and to make comparison with the situation in Japan. 

Before proceeding to the various interesting observations based 
on the data, I wish to express my deep gratitude to all the persons 
who were responsible in collecting and compiling the original data. 
Without their earnest cooperation this part of my task would have 
been impossible. 

I shall first present the entire data according to the following 
order: General hospital, internal, surgical, gynecological, oto-laryn- 
gological, uro-dermatological, ophthalmological, and dental clinies, 
hospitals for gastro-intestinal diseases, and clinical department of 
the Japanese Society of Cancer Research, making statistical obser- 


vations on each separately. I shall then consider the whole situa- 
tion by statistically treating the entire data together. 
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CHAPTER II. 


COMPILATION OF DATA. 


1. GENERAL HOSPITALS. 
The data to be considered here came from the Red Cross 
Hospital and Juntendo Hospital, both of Tokyo. The combined 
number of total patients and of cancer patients reported by these 


two hospitals were as follows: 


All patients Cancer Ratio 
Males 12,206 417 3.42 
Females 10,227 486 4.74 
Total 22,433 903 4.02 


Table B I gives the details elassified according to the organs. 


Table B I. 
General Hospitals. 
Red-Cross Hospital, Tokyo. Juntendo Hospital, Tokyo. 


Both Sexes Males Females 
i | | | 
Sites | 2] 2% Sites | 21 % Sites | 


Stomach 379 ai. 24)| Stomach 254 ‚59. 21)| Uterus 187 (38.17) 


2 | Uterus 187 (2 20. 34) Rectum | 26 | 6. 06) Bench 125 128.00) 


3| Breast | 96 (10.49) ogee 26 | (6.06)| Breast | 95 (19.40) 
Rectum 89)| Upper jaw | 20 | (4.66)| Rectum (3.88) 
6 25 @.78) 14 | (3.24) | 8| 
7 Liver Skin (2.56)] Tongue | 6| (1.22) 

Tongue | 20 (2.18)] Penis 10 | (2.33)] Upper j jaw Is (1.02 
Fo skin (1.52) (1.40)| Ovary | (0.82 
10 [10 | a. Lung ey (1.40)| Lower jaw] 4 (0.82 


Both Sexes Males Females 
8 
Sites: | 3 % Sites 8 % Sites 2 % 
11 | Thyroid | 49 | (1.07)] Mouth 5 | (1.17| Parotis | 3 | (0.61) 
gland | Bi 
12 | Larynx 9 | (0.91)| Lower jaw | 5 | (1.17)] Skin | 3| (0.61) 
13 | Lower jaw| 9 | (0.91)| Bladder | 4| (0.93)] Mouth | 3 | (0.61) 
14 | Mouth | 8 | (0.87)} Lip | 3) (0.70)| Larynx | 3| (0.61) 
16] Bladder | 7 | (0,76)| Intestine | 2| (0.46)} OesoPha | 2.41) 
ea Ovary | 4 | (0.44)| Prostate | 1 | bladder |? | (0.41) 
Parotis | 3) (0.3D] bladder Urethra | 
19 par | 3 | (0.31)| Breast | 1 2 = Lung Be 
20 | 3 (0.3D)] Testicle | 1 | | gland 
oni Ihyroid | „| Perito- | „| 
Lip | 3 | (0.31) gland neum | 1 ¥ 
22 | Intestine 2 | (0.22)} Pharynx | 1 | | | 
neum | 
| =e | _Perito- mee | 
‘ | \ | 
25 | Prostate 1 | | | 
26 | Testicle 1 | 
27 | Pharynx 1 | 
28 | Ear 1 | I | 
Total 903 417 486 
Number of 93, 433 12, 206 10, 227 
patients 


Noteworthy points in Table B I may be recapitulated as 


follows: 


Gastric cancer takes the first rank in the total cancers as well 


as in cancers in the male. 
in the male. In the female, however, gastric cancer follows uterine 


It consists of about 60% of all cancers 
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cancer as to frequency and constitutes about one-fourth of the 
total cancers in the female. 

Uterine cancer ranks first in the female, constituting more 
than 38% of all cancers in the female. Taking both male and 
female, uterine cancer ranks second, next only to gastric cancer. 

Mammary cancer is considerably less frequent than uterine 
cancer, and this is clearly shown in the vital statistics. This fact 
is attracting the attention of foreign investigators. According to 
the above table, however, the number of mammary cancers is not 
small, and in fact it amounts to about one-half the total cancers 
in the female, and ranks third among all the cancers in male and 
female combined. 

Cancers other than gastric, uterine and mammary groups are 
few in number. In the order of frequency they involve the follow- 
ing organs: rectum, oesophagus, upper jaw, liver, tongue, skin, 
penis, thyroid gland, larynx, lower jaw, mouth cavity, lung, bladder, 
etc. This order changes somewhat when divided according to sex. 

In the male, the second place is taken by rectum (following 
stomach which ranks first), and oesophagus, upper jaw, liver, tongue, 
skin, penis, larynx, lung, mouth cavity, lower jaw, and bladder 
follow in the order given. 

In the female, rectum is in the fourth position, thyroid gland 
the fifth, and liver, tongue, upper jaw, ovary, lower jaw, etc., 
following in the order given. 

The points which attract our attention here are (1) that there 
aie only 2 cases of cancer of the intestine (excluding rectal cancer), 
and only a single prostate gland cancer in the male, (2) that oeso- 
phageal and pulmonary cancers are considerably less numerous in 
the female than in the male, and (3) that the two cases of urethral 
cancer and three cases of parotid cancer both occurred in the 


female only. 


7 


2. CLINICS OF INTERNAL MEDICINE. 


Twenty clinics of internal medicine contributing material for 
this part of the study are as follows: Arima Clinic, Sapporo; 
Yamakawa Clinic, Sendai ; Kumagai Clinic, Sendai; Tominaga Clinic, 
Niigata; Sawada Clinic, Niigata; Inada Clinic, Tokyo; Miura- 
Shimazono Clinic, Tokyo; Irisawa-Kure Clinic, Tokyo; Nishino 
Clinic, Tokyo; Shioya Clinic, Tokyo; Izumibashi Hospital, Tokyo; 
Miyagawa Clinic, Tokyo; Katsunuma Clinic, Nagoya; Saito Clinic, 
Kyoto ; Osato Clinic, Kanazawa; Kakinuma Clinic, Okayama ; Take- 
ya Clinic, Fukuoka; Onodera Clinic, Fukuoka; Kaneko Clinic, 
Fukuoka; Kakuo Clinic, Nagasaki. Most of these are the clinical 
departments of the Medical Faculties of Imperial Universities and 
of Medical Colleges, and the data belong to the most reliable as to 
diagnosis. 

The number of all patients, and of cancer patients included 
for observation are given below. The majority of these are hospita- 


lized cases. 
No. of all patients No. of cancer patients Ratio 
Males 67,727 1,012 5.9 
Females 14,539 1,383 : 3.1 
Total 112,266 5,395 4.8 


Classified according to the organs, and arranged in the order 
of frequency, the above cancers may be tabulated as in Table B II: 
The most conspicuous point revealed in this table is the 
marked frequency of cancer of the digestive system. Combined 
number of gastric, hepatic, oesophageal, rectal, and intestinal cancers 


amounts to more than 90% of all cancers in male, in female, as 


well as in male and female both. Cancer of stomach is the most 
frequent of these and constitutes about 68% of all cancers, and is 
greater in number than all other cancers put together. In males, 
in females, and in both male and female cancer of the liver ranks 
second as to frequency, and, the third position is taken by oeso- 
phageal cancer. However, in the female, although oesophageal 
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Table B I. 


Internal Medicine. 19 Clinics and 1 Hospital. 
Both Sexes Males Females 
Sites | % Sites : | % Sites | 4 % 
| | | 
1 | Stomach 3,613 (68.10) Stomach 2,733) (68 12)] Stomach 1940 (67.97) 
Liver 716 (13.27)| Liver 556 £6)| Liver 160 (11.57) 
4 einen 17 | (3.17)] Lung se (3.29)] Rectum | 49 (3.54) 
151| (2.80) | (3.04) | 38 (2.75) 
“79 (1.46 | (1.10)] Gl | (2.17) 
7 67| (1.06)| Perito | 41! (1,02)] Intestine E (1.52) 
| Intestine 66 | (1.08 = (0.92)| Uterus | 22) (1.59) 
9 32| (0.59) 28 | (0.72)] Lung 19 (1.37) 
10 | Bite-duct 26) (0.48) Bile-duct | 15 0.) Breast iz) (0.65) 
13 Kidney “5 9.28) Larynx j 9 (0.22 
er Breast 9; (0.17) 4 0.10 | 4| | 00. 29) 
Larynx | 9| (0.17)| Tongue | 4| (0.10) Kidney | 4 

16 Ovary 8, (0.15)} Pleura | 4! (0.10) Pr 3| (0.22) 
17 Mouth 7| (0.13) 3! (0.07) Upper jaw 
18 Pleura 5| (0.09 Penis : 2 (0.05) Skin j 2| (0.15) 
19 Pharynx {| (0.07 | Prostate 2 0.05)| met 2| 0.15) 
‘20 41 (0.07) Testicle 2) (0. ‘Bladder (0.1) 
2 Bladder (0.06, 2 0. Pharynx 1| 
22 | Prostate | 2| (0.04)| Bladder | 1 [Pleura 
23 Testicle 2| (0.04) 1 


® 
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Both Sexes Males Females 
| | | 3 | | 
Sites | % Sites | 3) % Sites % 
| | 
| | Ö 
| e | 
21] Penis | 2| (0.04)| Hypophy 
25 | Upper jaw) 2| (0.04)] Spleen 2 
26 | Skin 2| (0.04) 
28 | Adrenal 1| 
30 | Spleen 3} 
Total 5, 395 4,012 1, 383 
Number of 119 266 67, 72 44,539 
patients 


cancer is in the third place, its actual number is 49 (ratio 3.54), 
which is less than one-third the number of liver cancer which 
ranks second and is about the same as rectal cancer which ranks 
fourth. This is considerably smaller than the number of oesophageal 
cancers in the male, which is 243 (ratio 6.06). 

It is worthy of note that cancer of the liver ranks second, 
next to gastric cancer, both in male and in female. Some of these 
may in reality be metastatic tumors, not primary growths in the 
liver, but even then it is too obvious that hepatic cancer is very 
frequent in Japan. From the statistics based on autopsy records 
it has been well known that liver cancer is especially frequent in 
Japan and the Dutch Indies, and the present data on clinical diag- 
nosis afford futher proof insofar as Japan is concerned. The fre- 
quency of liver cancer is marked not only in Tokyo, Fukuoka, ete., 
but also in all parts of Japan, and this is evidenced by the fact 
that the figures from all of the clinical departments place liver 
cancer in the second rank, next to stomach cancer, with the only 


exception of the Niigata statistics in which it ranks third. 
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The fact that cancers of the rectum, intestine, gall bladder, 
etc., are fairly common is not remarkable, but the strikingly larger 
number of lung cancers in the male (132 ; 3.29%) than in the female 
(19; 1.3725) is an extraordinary phenomenon. Lung cancer ranks 
fourth in the male, and ninth in the female. The tendency for 
lung cancer to increase is noticeable in recent years in all the 
civilized countries in the world. I shall have occasion to discuss 
this question again later in this paper, but special attention should 
be called to the relatively large number of cases in which lung 
cancers have been noted in various clinics in Japan during the past 
several years. 

Outside of the reproductive organs, the gall-bladder, bile-ducts 
and thyroid gland, and also peritoneum show a larger number of 
cancers in the female than in the male. It should be added, how- 
ever, that clinically diagnosed peritoneal cancer, upon pathological 
examination, frequently turns out to be metastasis from a primary 


eancer in stomach, ovary, intestine, ete. 


3. SURGICAL CLINICS. 

The following surgical clinics of Imperial Universities and 
other schools contributed data to be considered here : — Nishikawa 
Clinic, Sapporo; Sugimura Clinic, Sendai; Surgical Clinic of the 
former Medical Academy of Chiba; Seo Clinic, Chiba; Aoyama 
Clinic, Tokyo ; Otsuki Clinic, Tokyo; Torigata Clinic, Kyoto; Isobe 
Clinic, Kyoto; Iwanaga Clinic, Osaka; Surgical Clinie of Okayama 
Medical College ; Goto Clinic, Fukuoka; Akaiwa Clinic, Fukuoka. 

The total number of all patients and of cancer patients are 


as follows; 
No. all patients No. cancer patients Ratio 
Males 61,934 4,171 6.5 
Females 31,077 2,330 7.4 


Total 93,011 6,501 6.9 
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Table B III. 


12 Surgical Clinics. 


ogen 


Both Sexes Males Females 
| | 
Sites 25 Sites a3 | % Sites % 
|O | Ö | 
1 } Stomach .27)| Stomach 12,383 (57 Stomach 814 | (33.94) 
Breast .74)| Rectum 482, au. 56)] Breast 748 (32.10) 
> | Rectum |175 (4 Rectum 249 10. 69) 
jaw | 265. 0S)] Upper (4. 15) Upper ja 92 (3.95) 
Intestine 241) (3.71)| Intestine |165| (3.67) Intestine | 76| (3.26) 
Tongue 215) (3.31)| Skin 1158| (8.57 47| (2.02) 
Skin 199 (3.06) 141) (8.38)| Skin 46) (1.97) 
Oesopha- Fal @. 63)| Mouth 96 2.80) Thyroid | 45! (1.85) 
gus | sland 
9 | Mouth um (1.80)| Penis | 79 a. 80) Tongue 40) (1.72) 
Liver | (1.23)| Liver | 60 a. 44) 30| (1.29) 
Penis | | ©. 82) Mouth 21 (0.90) 
| Thyroid | | Thyroid 
gland | 71 (1.09) | 
Pancreas | 48 | ©. 74)| Lip | 2 | ®. 60)} Ovary “14 (0.60) 
Uterus | 47 (0.72)] Kidney | 19| ©. 46) Pancreas er (0.60) 
Lip | 31) (0.48)| Bladder | 19| (0. 46) bladder | 00. 52 
bladder 26 | 0.40) Testicle | 15] | (0.3 )| Kidney (0. 43) 
Bladder | 26, (0.40)] Breast 15| (0.36)] Bladder (0.30) 
‘feat 
ogen | 0-301 bladder 14| 0-3 Lip 
Parotis (0.29) Parotis | 13) (0.31D| Parotis 6 (0.26) 
nem | 36 Kö 25) (0.31)| Bile- ‘duct (0.17) 
Lung .23)1 Lung | 2 (0.29)| Lung 3| (0.13) 
Testicle .23)| Bile-duct | 8| (0.19)| Branchi (0.13) 
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Both Sexes Males Females 
Sites | ’ | % Sites | $ | % Sites $ % 
ID IO | 

24] Ovary | 14) (0.22)| Prostate | 7) (0.17)| Urethra | 3) (0.13) 
回 —r 14! (0.29)| Larynx 6 | (0.14)| Larynx | 2| (0.09) 
26 | Bileduct | 12) (0.18)| Perit” | 5) (0.19| Lower jaw| 2| (0.09) 
27 ve | 8 (0.12)] Lower jaw | 2, (0.05) Nose E (0.09) 
29 | Lower | jaw| 4| (0.06)| Retina | 2| (0.08 Anus | 1 (0.04) 
30 | Urethra | 3| (0.05)] Anus 1 (0.02) Vulva 1 (0.04) 
31 2 (0.08) Navel (0.02)] Vagina (0.04) 
32 2| (0.03) | 1 (0.04) 
33] Seroum | 2) (0.03) | | 
36 | Vulva | 
38 | Pleura 1 > | 
Total 6, 501 4,171 2, 33 
une of 93,011 61, 934 31, 077 


Gastric cancer. In both sexes cancer of stomach takes the 
first place among all cancers. In the male the numker of gastric 
cancers is greater than all other cancers put togther (57.27%), 
while in both sexes combined, gastric cancer makes up about 50% 
of all cancers. In the female the ratio of gastric cancer is far 
lower than in the male, and yet it ranks first as to frequency, 
amounting to about 34% of all cancers. 

Mammary cancer. In both sexes combined mammary cancer 
ranks second with the total number of 763 (11.74%) and is thus 


a 
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slightly above the rectal cancer (731 or 11.24%) which ranks third. 
It amounts to only about one-third the number of gastric cancers. 

In the female alone, however, although mammary cancer takes 
second rank, the actual ratio is 30.1%, which is only slightly lower 
than the ratio for gastric cancer (83.9%), which ranks first. 
This means that a comparatively large proportion of mammary 
cancer cases apply for surgical operation. The comparative scarcity 
of uterine cancer in the above table is due to the fact that the 
majority of the patients with this disease are treated at gyneco- 
logical clinics. It is noteworthy that there are as many as 15 
mammary cancers in the male, constituting 1.97% of all mammary 
cancers. Six of these 15 cases were reported by the Sugimura 
Clinic at Sendai. The Goto Clinie at Fukuoka and the Surgical 
Clinie of Chiba Medical College each reported 3 cases. 

Rectal cancer. Rectal cancer ranks second in the male, cor- 
responding in number to about one-fifth of the gastric cancers. It 
ranks third in the female, as well asin both sexes combined. The 
rectum is the most frequent site of the entire intestinal tube for 
cancer development, and rectal cancer amounts to about three times 
in number of all other intestinal cancers put together. This ratio 
holds true also in data collected from the internal clinics. 

Cancer of the upper jaw takes the fourth place in male, in 
female, and in both sexes combined. The actual number, however, 
amounts to. only about 36% of rectal cancer, which ranks third. 

Intestinal cancer is in the fifth rank in male, in female, and 
in both sexes combined, with about the same ratio for the three 
groups. 

Among other important sites for the occurrence of cancer, 
tongue, skin, oesophagus, buccal cavity, lips, ete., show much higher 
figures for male than for female. The cancer ratios of pancreas, 
kidney, ete., are about the same for both sexes. Thyroid gland 
cancer is more frequent in female than in male ; gall-bladder cancer 


oeeurs more often in female than in male also. 
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The scarcity of cancer of the prostate gland and of scrotum 


offers a marked contrast to the conditions prevailing in foreign 


countries. 


Additional statistics based on surgical material reported by 
Abe, by Iizuka and by Suzuki are incorporated here for reference. 
These three surgical statistics agree in the main among themselves 


and seem to show no marked difference from our Table B III. 
Our own data, however, include a considerablly large number of 
gastric cancers than the three other statistics, clearly indicating the 
recent increase of operation on gastric cancers, in other words, a 
progress in surgical treatment. 


Table B IV. (1) 
The Kondo Surgical Clinic, Tokyo Imperial University. 
Iizuka (1907-1916) 


Both sexes 2 Males Females 
Stomach * 166 (22.05) | Stomach 118 | Mammary gland 130 
Mammary gland 131 (17.4) Rectum 92 Stomach 48 
Rectum 117 (15.54) | Tongue 45 ae | 35 
Upper jaw 59 (7.84) | Oesophagus Pr Upper ae 17 
Tongue 54 (7.14) | Upper jaw 42 | Intestine 1 
Oesophagus 53 (7.04) | Penis 23 | Tongue 9 
Intestine 31 (4.12) | Skin 22 | Oesophagus 9 
Skin 27 (3.59) | Intestine 18 | Uterus 6 
Penis 23 (3.05) Roof of mouth 11 | Liver % 
Liver 14 (1.86) | Liver | Skin 5 
Roof of mouth 11 (1.46) | Neck 8 | Gall-bladder 3 
Neck 10 (1.33) | Pharynx 7 Thyroid 3 
diovan 8 (1.06) | Floor of mouth 7 Ovary 2 


of 


Females 


Both sexes Males 
Floor of mouth 8 (1.06) | Tonsil 7 | Urethra 2 
Tonsil 7 (0.93) | Lower jaw A 2 
Lower 7 (0.93) Gall-bladder 4 | 
Gall-bladder 7 (0.93) | Lip 2 be 
Uterus 9 (0.79) Lower jaw, Lip 
Lip 3 (0.39) each 1 
Ovary (0.27) bladder, 
Urethera 2 (0.27) | Prostate each 1 
Bladder, Testicle _ 
Pancreas, Prostate ihe 1 


753 


460 


293 


lizuka: Statistical study on cancer (Kondo Surgical Clinic, Tokyo Im- 
perial University) Gann, Vol. 10, 1928. 


Table B IV. (2) 
The Sato Surgical Clinic, Tokyo Imperial University. 
Abe (1903-1909) 


Order Organs Both sexes Males Females 
1 Mammary gland 124 (18.5) 2 122 
3 91 (18.6) 66 25 
3 | Rectum aan | a 23 
4 jaw j 64 (9.5) 41 93 
5 | Tongue 62 (9.2) a | 
6 | Oesophagus | a7 
j “34 6.1) 28 6 


| 
| 
H 
. 
! 
2 
A 
q 
h 
4 
q 
Hr 


Females 


Order | PER Se Both sexes 
9 Roof of Mouth 35. .. (8,2 2 
Lower jaw 13 (1.9) 3 
Gill cleft 11 2 
12 Jejunum 9 (1.3) 1 
13 Sigmoid flexure 8 «CI. 5 
14 Pharynx 8 a. 1 
15 Submaxillary gland 6 Os 1 
16 Bile-duct 6 } (0.8) 3 
17 5 0.7 0 
18 Floor of mouth 5 (0.7) 0 
19 Lip 3 (0.4) 1 
20 | Gums 3 (0.4) 0 
21 Kidney 3 (0.4) 2 
Urinary bladder 3 | 0. 0 
j u Pancreas 3 0. 1 
Tonsil 2. 0; 0 
25 Testicle 2 (0. 0 
26 Liver 2: 1 
27 Prostate 1 
5 28 “af Thyroid 1 1 
Metastases 25 
668 243 
1.0 
Abe: Clinical Statistics of Cancer (Sato Surgical Clinic, Tokyo Imp. 


Univ.) Gann, Vol. 1, 1908. 


Table B IV. (3) 


Surgical Clinics, Kyoto Imperial University. 


Suzuki (1901-1916) 
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Both sexes Males Females 

Stomach 422 Stomach 32 Mammary gland 154 
Rectum 169 ge “108 Stomach 94 
eins gland 158 Tongue 49 Rectum airs ru 
55 Mouth cavity 3 Upper 9 
_ Mouth cavity 44 Intestine 33 Tongue win 6 

36 Penis 29 u 
Penis 29 Skin 26 Neck ze ge 
Skin 29 Oesophagus 23 Pancreas 
24 Liver 11 Intestine 

Nek 

13 Pancreas Lip 2 
“Bradder, Kidney 6 | Testicle 5 | External genitals 2 
ge jaw 5 Mammary gland Thyroid 
5 Prostate Lower jaw ti 
4 Bladder, Kidney 4 Oesophagus 
4 Mesentery 4 

4 | 2 
Gall-bladder 4 Lip 1 

Lip 3 


| 
| 
| 
| a 
| 
3 > 
3 | 
# | | 
| 
1 
| 
| 
| 
| 
| 
| 
4 
5 | 4 
| 
& 
? 
| 
| 
| 
| 
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Both sexes 


Females 


Other organs 30 


Other organs 19 


Other organs 


6 


1,119 


753 


366 


N. Suzuki: Statistical studies on malignant tumors; Japan. Kyoto Medical 


Journal, 1918. 


4. 


GYNECOLOGICAL CLINICS. 


Iwase Clinic, Tokyo Imperial University, and Kawasoye Clinic, 
Keio University Medical College, donated the data for 1919-1928 and 
for 1920-1929 respectively. 

The total number of patients included in the data was 151, 
196, of which 3,400 were cancer patients with the ratio of 2.2%. 

The cancer patients consisted of the following : — 


Uterus (cervix and body) 


Vagina 
Vulva 
Ovary 


Mamma 


3,344 
42 
5 


3,400 


The number of in-patients at the Kawasoye Clinic were classi- 


fied as follows : — 


Total no. of in-patients 


Sites 


Body of uterus 


Cancer patients. 


Cervix of uterus 


Vagina 
Ovary 
Mamma 


Rectum 


Total 


11,476 


No. of cases 


15 


742 


The above indicates how predominant is cancer of the cervix, 
amounting as it does to more than 92% of ali cancers, and over 


98% of all uterine cancers. 


| | Males | | 
= 
| 
| 
7 
| | 2 
| | | 
| m | 
| 684 ; 
22 
17 ; 
| | 2 
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5. OTo-RHINO-LARYNGOLOGICAL CLINICs. 


The data considered here came from the following five sources : 


Wada Clinic, Sendai ; 


Masuda Clinic, Tokyo ; Okonogi Clinic, Tokyo ; 


Kikuchi Hospital, Tokyo; Kubo Clinic, Fukuoka. 


Table B V. 
Oto-rhino-laryngology. 4 Clinics, 1 Hospital. 
Both Sexes Males Females 
n | © nm | 
Sites 2 % Sites | 3 | % Sites | 3 | 9% 
5 | | 
1} Larynx 408 |(31.22)| Larynx /382 | (83.37) Upper jaw| 103 | (33.01) 
en | 
| | EB 
2 | Upper jaw | 304 |(23.26)] Upper jaw | 201 | (20.20) Larynx | 76 (24. 
= ——| 
Oesopha- Oesopha- | oelrıa Oesopha- | 
4 | Tongue 129| (9.87)] Tongue | 99| (9.95)} Tongue 30 30 | (9.62) 
5 | Pharynx 83| (6.35)] Pharynx | 61 (6.13)] Pharynx E (7.05) 
6 | Mouth 51| (3.90)| Mouth a (4.12) ze | 12| (3.85) 
38] (2.90) cavity | 26) (@-62)] Mouth | 10) (8-21) 
Tonsil 28| (2.14)} Tonsil (2.41) 5 (1.60) 
9 or 12| (0.92)| Nose 9| (0.90)| Tonsil 4, (1.25) 
Cervical 
\ 
| 10 Nose 11| (0.84 region 7| (0.70)| Ear %- (0.96) 
11 | Ear 9| (0.69)]| Ear 6| (0.60)] Nose 2| (0.46) 
12 | Cheek 2| (0.15)] Cheek 2| (0.20)] Lower jaw 
18 Lower jaw | 2| (0.15)] Lower jaw | 1 
14 | Trachea 1 Trachea 1 1 
| Thyroid Temporal _ 1 
Temporal 1 
region | 
Total 1, 307 995 312 
Number of 
patients 110, 036 68, 138 41, 900 


“3 
Cr | 
ig a 
a 1 
. 
=) 
4 
2 
a 
$ 
4 
3 
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Der: 
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Tne number of patients included were: 


No. of patients No. of cancer patients Ratio 
Males 68,138 995 1.46 
Females 41,900 312 0.74 
Total 110,038 1,307 1.27 


It is quite natural that cancers in the field of oto-rhino-laryn- 
gology are for the most part of larynx, upper jaw, tongue, pharynx, 
buceal cavity, nasal cavity, tonsil, ete., and this fact clearly shows 
how important it is to take into consideration the data from oto- 
rhinological, dermatological and other special branches of medicine 
in making statistical observations on the frequency of cancer in 
various organs of the body. 

The most striking fact shown in Table B V is the marked 
frequency of laryngeal cancer in the male, amounting to about 
one-third of the total cancers. Laryngeal cancer ranks first in male 
as well as in both sexes combined, but it takes second place in the 
female, constituting about one-fourth of the total cancers. _ 

Cancer of upper jaw follows laryngeal cancer in point of 
frequency. It ranks first in female and second in both sexes com- 
bined. In both sexes combined, the ratio of cancer of the upper 
jaw to that of the larynx is 4:3. 

In both sexes cancer of oesophagus, tongue, and of pharynx 
rank third, fourth and fifth respectively, followed by cancer of 
the mouth cavity, nasal cavity, tonsil, neck, ete. Taking all in all 
it seems that in oto-rhino-laryngological materials the cancer rate 
shows no marked difference as to the sexes. 


6. UROLOGICAL AND DERMATOLOGICAL CLINICS. 
Five clinics donated statistical materials, namely: Sendai 
(Ota Clinic), Tokyo (Toyama Clinic), Sapporo, Kanazawa, and Keio 
University Clinic, Tokyo. The patients dealt with were out-patients, 
and included the following numbers : — 


N 
- & 
; 
2 
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Total patients Cancer patients Ratio 
Males 143,894 297 0.2 
Females 72,186 78 0.1 
Total 216,080 375 0.17 
Table B VI. 
Dermatology-Urology. 5 Clinics. 
Both Sexes Males Females 
7 E 
Sites % Sites | 69% Sites | | % 
O 
1] Skin 138 (36.80) Penis |114 ca 38.39)| Skin | 41 |(52.56) 
2 | Penis 114 (20.40) Skin | 97 | (325 66) Breast | 13 (16 67) 
3 Bladder | 37 (9.87)] Bladder 2 (8.75) ‘Bladder | 11 |(14.10) 
4 | Tongue | 18; (4.80 Tongue | 16 (5.39)] Uterus | 3} (3.85) 
5 | Breast | 13| (3.47) Pinal: | 12| (4.04)| Upper jaw} 3 | (3.85) 
6 | Prostate | 12) (8.20) Mouth | 10 (3.37| Lip 2| (2.56) 
7 | Mouth | 10| (2.67) Lip | 6 2.02)] Tongue 2 | (2.56) 
8 ied | s| @.13)] Lower jaw | 5 (1.68)| Lower jaw) 1 | 
9 Upper jaw | 7| (1.87)| Upper 4 (1.35)] Stomach | 1 
10 jaw} 6 (1.60) | 3 1.09] 1 Rectum | 
Oesopha- |_| | 
a gus | 3 | 1 | 
12 | Uterus 3) (0.80)] Nose | 1 | 
13 | Stomach 2} (0.53)] Stomach 1) | | 
14 | Rectum 2| (0.53) Hitech 1 | | 
15 | Nose 1| (0.27) | | | 
16 | Larynx 1| (0.27) | | | 
Total 375 297 78 
Number of 
patients 216, 080 143, 894 72, 186 


In both sexes combined, the first rank is taken by skin cancer, 
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and the cancer of the penis comes second, these two forms of 
cancer being especially abundant. Cancer of the bladder is in the 
third rank, although actually this category amounts to less than 
10% of the total cancers. Other sites are, tongue, mammary gland, 
prostate, mouth cavity, lips, upper jaw, lower jaw, etc., in the 
order of frequency. 

In the male, cancer of penis ranks first, being more frequent 
than skin cancer. It has often been stated that cancer of the 
penis is common among Koreans and Chinese. This is in sharp 
contrast to the fact that in European countries and in America 
statistics show a fair frequency of cancer of the skin, and scrotal 
cancer, but the penis is rarely a site of cancer development. 

Our data include, in spite of being dermatological and urolo- 
gical material, only a small number of prostate cancers, which 
again is in striking contrast to the American and European statis- 
tics. All these facts emphasize anew the necessity of a comparative 
study of the cancer situation in the Orient and in the Occident. 
A further discussion on this point will be given in Part IV. 


7. DENTAL CLINIC. 


The following statistical data were supplied by Tsuzuki Clinic, 
Tokyo (1928-1929). 


No. of patients Cancer patients Ratio 
Males 2,544 14 0.5 
Females 2,155 4 0.18 
Total _ 4,699 18 0.37 


Cancer patients were as follows: 


Primary sites Males Females Total 
Mouth cavity 3 0 3 
Tongue 2 0 2 
Upper jaw 4 2 6 
Lower jaw 5 2 7 
4 18 


x 
: | 
| 
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8. OPHTHALMOLOGICAL CLINIC. 

The data given below were contributed from Ishiwara Oph- 
thalmological Clinic, Tokyo Imperial University. They include 
15,108 out-patients coming to the clinic during 1928-1929, and only 
2 of these patients had cancer. 


Primary site Male Female Total 

Conjunctiva. Right eye 1 0 1 

Right eyelid 1 0 1 
Total 2 


9. HOSPITALS FOR GASTRO-INTESTINAL DISEASES. 


Three hospitals for gastro-intestinal diseases in Tokyo, namely, 
Minami, Sugimoto, and Jinbo Hospitals, donated the following data. 


Total patients Cancer patients Ratio 
Males 13,667 1,284 9.2 
Females 6,441 368 5.7 
Total 20,108 1,652 8.2 


Statistics of the hospitals for gastro-intestinal diseases are of 
special interest the in comparative study of cancer rates in different 
organs of the digestive system. It seems to be an indisputable 
fact that cancer of the digestive system is especially frequent in 
Japan, and it is for this reason that I am particularly interested 
in looking into the statistics from the hospita!s for gastro-intestinal 
diseases. 

The first point that attracts our attention in Table B VII is 
the marked frequency of gastric cancer. In both sexes combined 
gastric cancer amounts to about 80% of all cancers. This is not 
surprizing, however, when we recall that gastric cancer comes up 
to about 50% of all cancers in the statistics of general hospitals 
and to about 70% in those of internal clinics. 

Among other cancers, oesophageal cancer comes next in the 
male with the total number of 108 (8.4%), while in the female 
second place is taken by liver cancer with 26 cases (7.06%). The 
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Table B VII. 


3 Hospitals for gastro-intestinal diseases. 


Both Sexes Males Females 
| | | | | 
Sites % Sites | 23] % Sites: | 
| sH 
| 
1 | Stomach 1,313 (79.38)| Stomach 11,024 | (79.75) Stomach 289 | (78.53 
| 
| 


2 | Oesopha- |j31| (7.92)| Oesopha | 198} (8.41)| Liver 
gu gus | 


gus 


Liver 106 (6.41)] Liver | 80| (6.23)] CesoPha | 93) (6.25) 


4| Rectum | 56 (3.39)| Rectum | 43| (3.35)| Intestine | 15) (4.08) 


5 | Intestine 37| (2.23)] Intestine 22) (1.71)| Rectum | 13, (8.55) 
7 | Pancreas 3; (0.23)} Pancreas | 3| (0.23) Perito- ee | 
| neum | 
Breast 1, (0.06) 
bladder 1| (0.06) 
Total 1, 654 1, 284 370 
Number of 99 108 13, 667 6, 441 
patients 


liver cancer is at the third place in the male; rectal cancer at 
fourth place, corresponding to 3.35%, and intestinal cancer 1.7%. 
In the female there are slightly more intestinal cancers than rectal 
cancers. 

A comparison of data from the hospitals for gastro-intestinal 


diseases may be presented as follows : — 


Stomach Oesophagus Rectum Intestine Liver 
Males 1,024 108 43 22 80 
(9,5:1) 
Females 289 23 13 15 26 
(12,5:1) 
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10. CLINICAL DEPARTMENT OF THE JAPANESE SOCIETY 
OF CANCER RESEARCH. 


Patients treated at the Clinical Department of the Japanese 
Society of Cancer Research, conduéted at the Koishikawa branch 
of the Tokyo Imperial University Hospital, are all sufferers from 
malignant tumors, which are mostly carcinomata, with the excep- 
tion of a few patients with myoma uteri. The total number of 
cancer patients is 1,158, of which 444 are males and 714 females. 


Classified according to the organs they arrange themselves as 


follows : — 
Table B VIII. 1923-1930. 
Clinical Department of the Japanese Society for 
Cancer Research. 
Both Sexes Males Females 
Sites =| Sites {| % Sites | % 
|O | 
1 | Uterus 492) (42.5)| Stomach |126| (28.3)| Uterus | 492) (68.9) 
2 | Stomach |164| (14.1) 47) (10.6)| Breast | 89| (12.4) 
3 | Breast 90, (7.8)] Upper jaw 46 (10.6)| Stomach 38 | (5.3) 
4 | Rectum 60 (5.2,] Rectum 46 (10.6)] Rectum | 14) (1.9) 
5 | Upper jaw | 59| (5.2)] Lung 12, (9.5)! Upper jaw! 12 (2.7) 
6 56 (4.9)] Tongue | 3 | (8.3)] Lung | 12| (7 
7} Lung 54| (4.6)] Kidney 19| (4.3)| Ovary | rei (1.6) 
—| — - 
8 | Tongue 40 (3.4)] Parotis ER aoe | 10 | a4) 
9| Kidney | 35| (2.1)| Skin | 12] (2.7) re | 9| (1.8) 
10 | Parotis | 21) (1.8)| Penis | 10| 2.2)] Parotis | 6| (0.8) 
>, | Thyroid | | 
| sy 13| Ga.D| Lip | 6| (1.4)} Kidney 6| (0.8) 


is 
| 
| 
= 
| 


Both Sexes Males Females 
| | | | | o | 
Sites Sites 9% Sites | 8 | % 
| | | | 
12 | Skin | 13} (1.1) | Pharynx | 6 (1.4) | Tongue | 3) (0.4) 
| | | | 
13| Ovary | 11) (0.9) | Bladder | 5| (1.9 | Hypophy- 3) (0.4) 
14 | Penis | 10| (0.9) eee: | 4 | (0.9) | Lip | 2 
15 | Lip | 8| (0.7) | Larynx | 4 (0.9) | Skin | 1 
Hypophy- | „| Thyroid | 
116 | sis | | | 
17 | Pharynx | 6 (0.5) | Mouth | 2| Lower jaw| 1 
| | 
18 | Bladder | 5 (0.4) | Tonsil | ma Pancreas 1| 
19 | Larynx (0.3) | Lower 2 
20 | Lower jaw | 3) Intestine | 4 | 
21 | Mouth | 3 | aaa | る ee | 
22 | Tonsil | 2) Testicle | 2 | | 
| | | 
23 | Intestine | 2 2 ee 2 | | 
24 re | 2 | | Breast | 1 | 
25 | Testicle | 2 | bladder a 
R Meibomian| | | 
| Gall- | | | | | 
27 bladder | | 
28 | Pancreas | 1 | | | 
Total 1, 158 444 714 


Gastric cancer again ranks first in the male, followed by oeso- 


phageal, upper jaw, rectal, pulmonary, and tongue cancers in the 


order given. 

In the female, however, gastric cancers are relatively few in 
number, while uterine cancers are decidedly numerous, amounting 
to about three times the number of gastric cancers, which rank 
second in the combined rating of both sexes. This state of affairs 
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is largely explainable on account of the fact that in the clinical 
department of The Japanese Society of Cancer Research radiologic 
therapy is mainly carried out. The radiologic treatment is of no 
striking value for cancer of stomach, while, as is well known today, 
this form of treatment is widely used for uterine and mammary 
cancers and cancer of the mouth cavity, etc. 
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CHAPTER IIL. 


CONSIDERATION OF STATISTICAL DATA FROM VARIOUS 
CLINICAL DEPARTMENTS AS A WHOLE. 


In the preceding pages I have given the details of all the 
reports that have been received from various clinics and hospitals. 
I shall now proceed to compile the entire data in the form of a 
single table, in order to make correlative observations. The indivi- 
dual tables for various Clinical Departments given in Chapter II 
have their own respective merits, and the composite table of all 
these should prove to be a source of important statistics from which 
to study the relative frequency of cancer in different organs, as 
discernable from clinical diagnosis. It was indeed my primary 
desire that statistics of this nature be compiled. 

Table B IX is this desired composite of the 51 reports received 
from 43 clinics and 8 hospitals. 


The number of all patients: 


Males 370,554 
Females 360,435 
Total 730,989 


Of the above ; cancer patients are 


Males 11,608 
Females 9,174 
Total 20,782 


Table B IX. 


Composite Table of the entire clinical Statistics. 
(Organs arranged in the Order of Cancer rate) 


Both Sexes Males Females 
B 
we 4 2 ve n | 
Sites 2 % Sites a % Sites | = % 
Ö O 


| | 
Stomach 4,743 (42.13)] Stomach 6,526 |(56.02)] Uterus 14,201 | (46.27) 


131 (20,22) 751 (6.45)| Stomach 2,28 |(24.32) 


Uterus 


to | 


Both Sexes Males Females 
の n | | a 
. & | - 
Sites a | 26 Sites Sites % 
| 
Rectum 11,65) (5.14)| Rectum 720, (6.18)| Breast 957 (10.54) 
Breast 974 | (4.69)| Liver 711) (6.10)| Rectum | 345) (3.80) 
Liver |925| (4.46)] Upper jaw | 447 | (3.84)| Upper jaw | 221! (2.43) 
Oesopha- | 910) (4.39) Larynx 1338) (3.07)] Liver 214) (2.36) 
| | | 
Upper jaw | 668) (3.22) Tongue 342, (2.9) En 159| (1.73) 
Larynx 439) (2.11)] Skin 1276| (2.37)| Intestine 114 (1.26) 
Tongue (2.03)| Intestine |23 | (2.01)] Skin 90 (0.99) 
Skin 1366| (1.77)| Penis (214) (1.84 | Larynx 81 (0.89) 
| | 
Intestine | 348 | (1.68)] Lung (193) (1.65\] Tongue 79| (0.87) 
n (1611 | Thyroid 
o 22 ») 38 70) 
Lung 7\ (1.10)] Mouth 161| (1. Bene 64 0.70 
| Perito- 
oe 9 be 3) arvn) 7 (0.61) (0.56) 
Penis 214; (1.03)] Pharynx 71| (0.61 neum 51 (0 wns 
Mouth 199} (0.96)| Pancreas | 65| (0.56)| Vagina 49 (0.54) 
neum 103| (0.50) bladder 54| (0.45 bladder 45) (0.50 
Gall- 99} (0.48)] Bladder 54 (0 Ovary 44 (0.49) 
bladder | | 
Thyroid | 97| (0.47)| Perito 52) (0.45)| Mouth 38| (0.42) 
gland | | neum J 
| | 
Pharynx | 94) (0.46)] Kidney | 49 (0.43)]| Lung 34) (0.39) 
Pancreas | 84| (0.41)} Lip 40| (0.5H! Pharynx 23| (0.25) 
Bladder | 77| (0.38)| Thyroid 33, (0.28)] Bladder 23. (0.25) 
| | gland 
Kidney | 69) (0.24)} Nasal 26| (0.29| Kidney | 20 (0.22) 
| | cavity 
Lip 50 | (0.24)| Bile-duct 26| (0.22)] Pancreas 19; (0.21) 
Vagina | 49| (0.24)} Tonsil | 24) (0.21)} Bile-duct | 12; (0.13) 
| 
| | oo AR) Nasal 
Ovary 44| (0.22)] Prostate $F) (0.19. 12; (0.13) 
| . cavıty 
Nasal 38! (0,18)| Testicle | 20| (0.17)] Lip 10 (0.11) 
cavity | i 
Bile-duct | 38, (0.18)] Lower jaw | 18 (0.15)} Parotis 9 (0.10) 


= 
‘aa 
= 
a 
4 
— 
5 
6 
7 
8 
10 
a 
12 
-- 
” 
14 
15 
16 
17 
7 
18 
19 
1 
・ 
20 
“ 
21 
oo 
aad 
Sore 
| 
25 
26 
aD 
gate 
fers 
w 
4 
4 


Both Sexes Males | Females 
| [8 | 
Sites <9 Sites |3| % Sites | | % 
| | | | 
27 | Tonsil 28) (0.14)} Breast | 17) ©. 14)} Lower j jaw, 9| (0.10) 
28 | Lower jaw | 27) (0.18) 36) @. 
29 | Parotis 24 (0.13)] Parotis | | 35) ©. 12)} Neck | 6| (0.07) 
30 22| (0.11) al. (0. 1) Urethra 5 (0.06) 
51 | Testis | 29 (0.10) | 110. 09) Nose | 4/ (0.04) 
gz | Branchi- | (9, 10) Nose 10) (0. 08) Tonsil | 4) (0.09 
34 | Neck | 15) (0. 07) Ear 7, (0.06)}.Ear | 8| (0.03) 
35 | Salivary gl. (0.07) 5| (0.09) wer | 3| (0.03) 
36 Mews ou 14 le. 07) Pleura | 4| (0.03)| Pleura | 2| (0.02 
10) (0.05) Eye 3] (0.08) | 
33 Er | 8 (0 04) Cheek 2| Anus | 1 
39 | Pleura | 6 0. 03) senna | 2 Fye | 1| 
40 | 5 (0.02) Spleen 2 | Spleen | 1 | 
41 | Eye | 4! €.02)] Anus 1| | 
42 | Spleen 3| (0.01)| Retina 1| 
43 | Scrotum | 2 Trachea 1| 
44 Cheek 2| Adrenal | 1| | | 
45 | Anus 2) Navel 1| | | 
46 Trachea | 1 | | 
Adrenal each) | 
Navel | | | | 
Total 20, 782 11, 608 9, 174 
Number of 
a, 90,989 | 370, 554 360, 435 


Table B IX is based on numerous data which have been collected 
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from sources of relatively even distribution, and with diagnosis by 
competent professors in charge. It is, therefore, not too much to 
hope that the true state of affairs may be ascertained through this 
table. It is unavoidable that, in this table, the number of patients 
examined differs in different clinical departments, and this naturally 
gave a larger number of cancer cases in departments examining a 
larger number of patients, and less cancer cases in other depart- 
ments dealing with fewer patients. There are various other con- 
ditions that must be taken into consideration before arriving at a 
correct conclusion, but all these drawbacks are common to the vital 
statistics in Part I of this paper, and to statistics based on autopsy 
material in Part III. The statistical figures as calculated out are not 
to be directly adopted as representing the actual condition. I shall 
describe my observations in Part IV, taking due note of all the 
factors that may enter into this complex problem. However, the 
statistical figures as they appear in Table B IX bring out several 
important points, which may profitably be discussed. 

Different organs may be arranged as in Table B IX according 
to the frequency of cancer development, in male, in female, and 
in both sexes combined. 

The striking frequency of gastric cancer first attracts attention. 
It amounts to more than 56% of all cancers in the male, and to 
42% in both sexes. On this point, statistics based on autopsy cases 
and also vital statistics agree well. Even in the female, gastric 
cancer ranks second, being slightly less than half the number of 
uterine cancers, which take first place in this sex. 

The marked frequency of uterine cancer in Japan is clearly 


shown in the table. 

Mammary gland cancer amounts to only less than one-fourth 
the number of uterine cancers, and ranks third among cancers in 
the female, fourth in both sexes combined. Hepatic and oesophageal 
cancers rank below mammary cancer. The statement that mam- 
mary cancer is infrequent in Japan is based on vital statistics only 
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and means that it is infrequent in comparison with uterine cancer. 
The actual number of mammary gland cancers in Japan is not small, 

Even excluding gastric cancer, cancers of the intestine, oeso- 
phagus, rectum, tongue, oral cavity, ete., when combined amount 
to an exceedingly large number, and if one adds to that the cancers 
of liver, gall-bladder, bile duct, pancreas, pharynx etc., the total 
number of cancers of the digestive system becomes surprisingly 
great. Especially in the male, where uterine cancer and most of 
the mammary gland cancers are excluded, the overwhelming majo- 
rity of cancers may be said to originate in the digestive system, 
the actual number being 9,661 out of the total cancers of 11,608, 
amounting to over 83 per cent. 

Among the cancers of the intestinal canal, rectal cancer is 
most frequent both in male and in female. In the male it takes 
the third rank with 720 (6.18%), in the female the fourth rank, 
with 345 (3.8%); and in both sexes combined, third rank, with 1,065 
(5.14%). Total cancers of other parts of the intestine rank ninth 
in the male, with 234 (2.01%), eighth in female with 114 (1.26%), 
and it is very conspicuously less frequent than rectal cancers. 

The abundance of hepatic cancer is worthy of special notice. 
Hepatic cancer ranked second (next to gastric cancer) in the statistics 
of internal medicine, but in the composite table it ranks fourth in 
the male, 711 (6.1%), and sixth in the female, 214 (2.36%). In both 
sexes combined it ranks fifth, amounting to over 925 (4.4%) of all 
cancers. A number of metastatic growths are likely to be included 
in these figures, but, even making allowance for that circumstance, 
it must be accepted as indisputable that hepatic cancer is decidedly 
more frequent in Japan than in America or Europe. Further 
evidence for this conclusion will be presented when we consider 
statistics based on autopsy cases. 

Oesophageal cancer, in both sexes combined, is about as fre- 


quent as hepatic cancer, corresponding to 4.37% (910) of all cancers. 


Cancer of the oesophagus is well known to be frequent in the male, 
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and the data given in the table give it the second rank in the 
male, with 751 cases (6.47%), and seventh rank in the female, with 
only 159 cases or 1.73%. Oesophageal cancer in the male is about 
four times as numerous as in the female. 

Cancer of the upper jaw is relatively more frequent in the 
male than in the female, but the difference is slight. It is a fairly 
common cancer in both sexes. 

Cancer of the larynx amounts to 3.08% in male and to 0.89% 
in female of all cancers, being 3.4 times more frequent in the 
former than in the latter sex. 

Cancer of tongue also stands in a similar relation, being 342 

2.94%) in male, 79 (0.84%) in female, and 2.04% in both sexes 
combined. The actual number of tongue cancers is 421. 

Skin cancer in male is twice as frequent as in female, the 

actual figures being 279 (2.4075) for male, and 93 (1.01%) for female. 


"707 


It ranks tenth among all cancers in both sexes combined, 366 (1.77% 

Lung cancers amount to 193 (1.66%) for male and 34 (0.3196) 
for female, being about four and one-half times more frequent in 
the male than in the female. 

Cancer of penis ranks tenth in the male, amounting to 1.84% of 
all cancers. In both sexes combined it falls to the thirteenth rank 
(1.04%). This indicates that cancer of the penis is fairly common 
in Japan, but the frequency in this country is not to be compared 
with that in Korea or China where cancer of this site is astonishingly 
abundant. 

In both sexes combined the fourteenth rank as site of cancer 
is held by the mouth cavity, followed in the order given by peri- 
toneum, gall-bladder, thyroid glands, larynx, pancreas, kidney, lip, 
vagina, ovary, nasal cavity, bile-duct, tonsils, lower jaw, parotid 
gland, prostate, testicle, salivary gland, hypophysis, pleura, urethra, 


ete. 


Among these cancers of minor importance thyroid cancers 
number 64 (0.7%) in female and 33 (0.29%) in male, being more 
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than twice as frequent in the former as in the latter sex. 

Gall-bladder cancer amounts to 0.46% in male and 0.48% in 
female, being about equally frequent in both sexes. There are 
slightly more peritoneal cancers in the female than in the male. 
Cancer of the bile-duct is of approximately the same ratio in both 
sexes. 

Slightly more cancers of bladder, larynx (0.61 in male, 0.25 
in female), pancreas (0.56 in male, 0.21 in female), kidney (0.42 in 
male, 0.22 in female), lip (0.34 in male, 0.10 in female), ete., are 
found in male than in female. 

To summarize, with the exception of the reproductive system, 
among the organs common to both sexes, the thyroid gland is the 
only one showing more cancer in the female than in the male. 
Gall-bladder, peritoneum, bile duct, ete., are affected with cancer 
with equal frequency in both sexes, or only slightly more frequently 
in the female. 

The generally rare urethral cancers were found in five cases, 
but it is noteworthy that all the five were females. 

With the exception of these few categories, cancers of practi- 
cally all the organs are more frequent in male than in female. In 
spite of this, vital statistics give about an equal number of cancer 
deaths for male and female. Total number of cancers in male and 
female are in fairly close agreement in Table B IX also. Uterine 
and mammary cancers are responsible for creating this situation. 

Special mention may be made here of the marked infrequency 
in Japan of prostate cancer, which is rather common in Europe 
and America. A similar relation holds also with scrotal cancers, 
of which we have seen only two cases. 

Finally the data in Table B IX may be reclassified according 
to the International System, and be compared with the Japanese 
vital statistics for 1930 (Table A V), as shown in Table B X. 


In comparing A and B of the above table, it is natural to 


find that they do not agree in some of the points, since A is based 


Table B X. 


Comparison of Clinical Data and Vital Statistics classified 
in accordance with the International System. 


A. Vital Statistics (1930) B. Clinical Data 


Males | Females Total Males | Females | Total 
| | 


| | 
825 | | L143| 1032 360 | 1,392 
(43) (8.8) | (7.8) | Gr (3.9) | (8.9)| (6.7) 
| 


Stomach, Liver, | 18, 274 | 


9 
Oesophagus, etc. 


11,260 | 29,543 8,139 


(44) (83.8) | (51.5) | (67.8) | (70.1) | (29.3) | (61.9) 
Intestine, 1,240 1,350! 2,590] 1007 511 1,518 

Rectum, Periton. | 
(45) (8.5) | (6.2 (8.6)| G0| (7.3) 


Female repro- 7, 106 7, 106 


duct. organs — 


(46) | (32.7) | (16.3) (47.1) | (20.6) 
Breast | 714 714 17 957 974 
(47) G9| G6] CD| (0-4 (4.6) 
Skin, Penis, ete.) 126 | 95 221 495 93 588 
(48) (0.6)| (0.5)| (0.5)} EY GOl (2.8) 
Other organs 1, 328 | 900 | 2,228] 918 301 | 7,219 
(49) (6.1) | (4.5)|} (6.7) ] (7.8) | (3.3) | GH 
Total 21, 793 | 21,743 | 43,536 | 11,608 | 9,177 | 20,785 


on vital statistics and B on statistics of the diagnosis of diseases. 
This difference in the nature of the two statistics may in part ex- 
plain the greater frequency of mammary (47) and uterine cancers 
(46) in Bthanin A. The relatively higher frequency in B of cancer 
of mouth cavity (43) and of skin and penis (48) may also be similarly 
explainable. It is a notable fact that through the recent progress 
of medicine, cancers of these organs are detected early and the 
cases of complete cure following surgical operation are showing a 
- considerable increase. The fact that cancers of uterus, mammary 
glands, mouth cavity, skin, ete., are represented by smaller figures 
in vital statistics than in clinical statistics may largely be accounted 
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for on the ground of the above reason, although the possible dif- 
ference in the nature of the material constituting the statistics 
cannot be lost sight of. 

The category No. 44, including gastric, oesophageal, hepatic 
and other cancers of the digestive system, shows a higher rate for 
A than for B, but this group makes up more than half the number 
of total cancers both in male and in female, and in this A and B 
agree. The actual rate is 83% for A and 70% for B. It is inte- 
resting that A and B also agree fairly well as to the rate for 


Categories No. 45 (cancers of intestine, rectum and peritoneum) 
and No. 49. 


CHAPTER IV. 
CANCER IN KOREA. 


There is practically no literature available for cancer statistics 
in Korea, and Korean vital statistics have not as yet been compiled. 
This rendered it necessary to base my observations solely on the 
reports from various hospitals and clinics. My idea of making a 
separate study of Korean cancer statistics comes from the possibility 
that since Koreans are in several ways different from Japanese as 
to their mode of living and habits they may show some peculiarity 
in the cancer development in various organs. For this reason, the 
data to be considered in this chapter include only Koreans, and do 
not include Japanese residing in Korea. 

Statistical data were kindly supplied by the Clinical Depart- 
ments of the Faculty of Keijo Imperial University and of the Keijo 
Medical College. In addition, through the kind efforts of Professor 
Tokumitsu, the records of various provincial hospitals have been 
made available. The sources of material are: 

Two surgical clinics, three clinics of internal medicine, and 
one dermato-urological clinic of Keijo Imperial University ; internal, 
surgical, gynecological, and oto-rhino-laryngological clinics of Keijo 
Medical College; and 26 provincial hospitals, viz., Suigen, Keijo, 
Seishu, Koshu, Gunzan, Senshu, Nangen, Junten, Saishu, Taiko, 
Anto, Kinsen, Shinshu, Basan, Kaishu, Heijo, Chinnanho, Shingishu, 
Sosan, Shunsen, Koryo, Kanko, Ranan, Joshin, Kainei, and Kanto. 

Gastric Cancer. This ranks first in the male with 42.26%, 
and also in both sexes combined with 35%. In the female, it 
follows uterine cancer and takes the second rank, amounting to 
about 25% of all cancers. The ratio of gastric cancer against total 
cancers is in close agreement with the statistics of Japan proper 
(Table B IX), but in the male (65%) and in both sexes combined 
(42.13%) figures for Japanese are slightly higher. In the female 
the Korean and Japanese rates (24.32%) are about the same. 
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Table B XI. 
Cancer among Koreans. 
Both Sexes Males Females 
Sites | | 2 Sites | | % Sites | % 
a | | O | 
1| Stomach 243|(35.01)| Stomach (a2. 26)| Uterus 126, (43.90) 
2 1126 G18. 16) ents | an. 31) Stomach = 71 G24. 74) 
8.0) | 40 “(0.89 Breast (11.85) 
| 16 (6.63) | Skin 31 (7. .62)| Liver 19) 6.62) 
5 Skin = 37| (5. 33) FE | 25 6.1 14) Mouth | 7 (2.44) 
6 — | 36| (5. .19) Kos jaw er (5. 41) Tongue | 6 (2.09) 
7 | Tongue | (6.16)] Skin (2.09) 
8 jaw @. 75) Month 4.18) Upper jaw) 4 (1.39) 
‘10 | Mouth | 24, (3.46)| Lip | 6 (2.47)| Rectum | 4| (1.39) 
Ei a. 59) Larynx | 5| (1.23) | 4) 
13 | Lip | ‘i a. 01) Bladder | (0.49)| Neck | 1| (0.35) 
14 | 5 0. 72) (0.4 49) oa 
15 | Bladder | 
16 | Scrotum | 2! (0.26)| Breast Ez (0.49) | 
| Ai 
19 | Biadder 0-14) 
Total 694 407 287 
_- oF 76,317 49, 345 25, 972 


Uterine Cancer. The first rank in the female and second rank 
in both sexes combined are taken by uterine cancer, and in this 
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the Korean statististics do not differ from Table B 1X. The ratio 
of uterine cancer is very much alike in both sets of statistics. 

Hepatic cancer ranks third in male, in both sexes combined 
and also in female. Without doubt these figures include some 
metastatic growth, but the occurrence of hepatoma seems very 
common in Korea as in Japan. This point is clear also from Pro- 
fessor Tokumitsu’s report based on autopsy material. 

According to Muro” in Professor Tokumitsu’s institute, among 
960 autopsies performed during the period of eleven years, 733 
were Koreans, and among these latter 6 cases of hepatoma (0.82%) 
were found. This percentage is close to the Japanese ratio. The 
high frequency of hepatoma in Korea seems acceptable as a fact. 

Special attention may be directed to the cancer of penis, which 
ranks second in the male with 46 (11.31%) and fourth in both sexes 
combined (6.63%). 

It is also notable that skin cancer is very abundant, next to 
cancer of penis. Skin cancer ranks fourth with 31 (7.62%) in male, 
seventh with 6 (2.0924) in female, and fifth with 37 (5.33%) in both 
sexes combined. 

Mammary cancer occupies the third rank in female, with the 
actual number of 34 or 11.83%. The ratio of mammary cancer to 
uterine cancer is 126:34=3.7:1. In Japan the uterine cancer 
amounts to slightly less than one-fourth the number of mammary 
cancers (Table B IX), being approximately the same as the ratio 
among Koreans. 

Oesophageal cancer ranks below the cancer of tongue and of 
upper jaw in all sex groups, and this markedly differs from the 
situation in foreign countries. Cancer of mouth cavity is also 
relatively frequent. All these cancers are ranking higher than 
cancers of rectum, intestine, etc. 

In contrast to the frequency of cancer of penis and skin, 
serotal cancer is scarce. Also, there is not a single case of prostate 


cancer. 


1) Yuzo Muro: Statistical and Histological Studies on Hepatoma occurring 
in Koreans. Journal of Korean Medical Society, vol. 22, No. 10, 1932. 
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CHAPTER V. APPENDIX. 
CANCER IN CHINA. 


The lack of national vital statistics and the great difficulty in 
securing autopsy material in China render it imperative that 
we depend on the clinical data available from hospitals for a 
statistical study on cancer in that country. In spite of the racial 
affinity of Chinese to Japanese, the food and other habits of life 
as well as customs of Chinese are considerably diffierent from those 
of Japanese. Therefore, it is not without interest to investigate 
as far as possible the relative frequency of several forms of cancer 
in China, for such an investigation may well prove of value to the 
study of environmental factors for the development of cancer. 

Hitherto a few reports on cancer in China have been published 
mainly based on data from hospitals conducted by foreigners. The 
data I now propose to report are kindly supplied, at my request, 
by Drs. Iijima, Takeoka, Jo, and Kurimoto, Directors of Peiping, 
Hankow, Tsinan, and Tsintao Hospitals respectively, under the 
auspices of the Dojin Society. It is a pleasure to express my 
indebtedness to these gentlemen for their cooperation. 

The statistics represent the total data of the four hospitals of 
the Dojin Society above mentioned, including investigations on 
patients in three internal, four surgical, three gynecological, and 
three dermato-urological clinics. Most of the patients are out- 
patients. The statistics of each of these hospitals have already been 
printed in Gann, vol. 27, No. 1. 

The more salient points in the table may be mentioned as 


follows : 

Gastric cancer is conspicuous by its infrequency. No such low 
ratio of gastric cancer is found in any of the statistics, Japanese, 
European or American. The natural aversion of Chinese to surgical 
operation, the scarcity of autopsy, and other circumstances may be 
instrumental in giving the figure for gastric cancer lower than 


* 
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Table B XII. 


Cancer in China. 
Total data from Peiping, Hankow, Tsinan, and Tsintao Hospitals 
of the Dojin Society, including 3 Internal, 4 Surgical, 

3 Gynecological and 3 Dermato-urological Clinics. 


Both Sexes Males Females 
| | | 
Sites | 3] % Sites | % % Sites 
| öl 
| 
1] Uterus | 83 |(26.27)| Penis | 38 |(27.94)] Uterus | 83 | (46.11) 
2| Breast | 73 |(23.10) zu | 21 |(15.44)] Breast | 72 | |(40.00) 
3 | Penis | 38 (12.03) Stomach | 17 Ke 2.50)] Rectum 6 | (3.33) 
4 rg | 23 | (7.28)| Rectum | 13 | (9.56)| Upper jaw| 6 | (3.38) 
——| 
5 Stomach | 20 | (6.35)| Liver | 11 | (8.09)] Stomach | 3 | (1.67) 
6 | Rectum | 19 | 6.01] Lip | 9 | | 2| 1.10) 
- — |__| 
7 Upper | 13 | hus 11) 7 | (5.15)] Skin | 2 | (1.11) 
| 2 80) Skin | 7 (5.15)| Liver | 1| (0.56) 
9 | Lip 9 | (3 85) am | 4 | 3.94)| Larynx | 1 | (0.56) 
10 | Skin 9 | (2.85) Bladder | 3 | (2.20) Lower j 1 | (0.56) 
11 Tongue | 4 | a. 37) Larynx 2 | (1.47) ar | 1 | (0.56) 
12 Bladder | 3 (0. 95) jaw | 47) | 1 | (0.56) 
Branchi- | „| 
13 3 (0. | 1 | Mouth | 1 | (0.56) 
14 | Lower jaw; 3 | (0.95)]| Breast | 1 | | 
15 | Branchi- | 2 | 10.63) | | 
= 
16 Mediasti- | 4 | | | | 
num | | | 
17 | Mouth | 1 | | 
Total 316 136 180 
Number of 79 769 50, 832 22, 430 
patients 


actual, but these statistics include data from three internal clinics, 
in addition to surgical and gynecological clinics, and gastric cancer 
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seems especially small in number in comparison with other internal 
cancers. In’ both sexes combined gastric cancer ranks fifth with 
20 (6.35%), and in the male it ranks third with 17 (12.5%), pre- 
ceded by cancer of penis and of oesophagus. 

In the female, gastric cancer is still less frequent, there being 
only three cases (or 1.67%). This is a conspicuous fact, which does 
not seem entirely attributable to the insufficient nature of our data, 
and it suggests that cancer of the stomach may be actually com- 
paratively infrequent among Chinese. This is a point which should 
be carefully investigated with adequate material and from various 
points of view. The existence of some relationship between the 
peculiarity of Chinese food and drink, both in material and in 
method of preparation, may possibly be established through further 
investigation. 

Total cancers in the female number 180, being far more 
numerous than 136 cancers in the male. That such is the case in 
spite of the larger number of total male patients, 50 832, than 
female patients, 22,430, is due to the abundance in the female of 
uterine and mammary cancers. 

Uterine cancers number 83, and rank first not only in the 
female (46.11%) but also in both sexes combined (26.27%). Mam- 
mary cancer is also very frequent, being nearly as abundant as 
uterine cancers. The total number of mammary cancers is 73 (of 
which 1 occurred in a male), and it ranks second in female as well 
as in both sexes combined. The ratio of uterine cancer to mammary 
cancer is approximately 8:7, which is strikingly different from the 
condition in Japan. 

Cancer of penis is abundant, resembling the statistics in Korea. 
The ratio, as it appears in the above table, is higher in China than 
in Korea. In the latter territory cancer of penis ranks second 
(11%) in the male,, but in China it takes the first rank among 


cancers in the male, amounting to 28%. 
Also, in both sexes combined, penis cancer ranks second with 


12%, which is considerably higher than 6.6% in Korea. 

Previous reports are unanimous as to the abundance of cancer 
of penis in China. This fact is especially pointed out by Heine” 
according to whom the ratio of penis cancer to total cancers in 
the male is 14.4% (Oppenheim), 19.8% (Braafladt), or 22.195 (Bre- 
cevitz), all based on statistics in hospitals of Shanghai, Tsinan, etc. 

Oesophageal cancer, among other cancers, seems comparatively 
numerous. In my statistics it ranks second with 21 (15.4%), being 
more frequent than gastric cancer. It takes fourth rank in both 
sexes combined with 23 (7.28%), and sixth rank with 2 (1.1%) in 
the female. The marked difference between sexes as to the fre- 
quency of oesophageal cancer is clearly shown in these figures 
(21:2), being more than ten times as frequent in the male as in 
the female. Braafladt reported 16.2% for male and none for female. 

Rectal cancer and cancer of upper jaw call for no special 
remarks. 

Hepatic cancer was thought to be common in China by Heine, 
but this implied only that this form of cancer is relatively more 
frequent in China than in Europe or America. It seems to be less 
frequent in China than in Japan, Korea, or Dutch East Indies. In 
the above table, hepatic cancer comes next to rectal cancer and 
ranks sixth in the male. It takes eighth rank in both sexes combined 
as well as in female, and it appears not to be scarce. It must be 
said, however, that the actual determination of primary hepatic 
cancer requires autopsy, and it is well known that clinically diagnosed 
hepatic cancers include no small percentage of metastatic growths. 
I have already discussed this point in detail. 

In any event, it is extremely interesting and important to 
investigate the frequency in China of cancers in various organs. 
It is hoped that accumulation of further material will permit the 
compilation of various detailed statistics. In this note I have only 
touched on a few of the more characteristic points insofar as the 


material at hand seems to indicate. 


DJ. Heine. Uber Geschwülste bei Chinesen. Zeit. f. Krebsforsch., 


XXXIII, 1931. 
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Braafladt’s” statistics may be mentioned here for reference. 


According to these statistics, the mammary gland cancer is over- 


whelmingly abundant in the female, oesophageal and penis cancers 


are common, and gastric and hepatic cancers are in comparatively 


small numbers. In these and other points there is agreement 


between his statistics and my own. The fact that skin cancer is 


common is also noteworthy. 


Males Females 

Mouth cavity 8.122 5.2% 
Oesophagus 16.222 0.023 
Stomach and liver. 23.2% 5.2% 
Peritoneum, intestine and rectum 8.12% 5.2% 
Female reproductive organs 0.022 13.82 
Mammary gland 2.3% 63.7% 
Shin 15.2% 5.226 
Penis 19.823 0.022 
Other sites 7.1% 1.022 
Total number of cases 86 58 


DL. H. Braafladt. A Statistical Study of Cancer seen at Shantung 
Christian University Hospital, 1923-26. China Medical Journal, 1927. 


Part Ill. 


Observations based on Autopsy Material. 


CHAPTER I. 
CONCERNING MATERIAL. 


The statistics dealt with in this part of the paper are entirely 
based on autopsy material of the Pathological Institute of Tokyo 
Imperial University. Previously, Ishiba:hi and Takatsu reported 
the statistics of this Institute for the twenty-one years extending 
from 1894 to 1914 (Gann, Vol. 9, No. 3, 1915). Our task, therefore, 
was to compile various statistics from data for the next eighteen 
years, namely, from 1915 to 1932. The combined data of Ishibashi 
and Takatsu and of ourselves furnish the complete material for 
the statistics for our Pathological Institute since the earliest period 
of its existence. 

Ishibashi and Takatsu’s report is recompiled in the form of 
Table C II, to represent the earlier period of the Pathological In- 
stitute, and our own table, C III, is to cover the later period. The 
total of these statistics for early and later periods is presented in 
Table C IV, which comprises the statistics for the entire period 
(1894-1932). Malignant tumors other than carcinomata have also 
been investigated, and the data for these are briefly given separately 
at the end of this chapter. The following accounts are limited only 
to data concerning carcinomata. 

The actual number of autopsies performed on males and 
females, that of cancer cases, and the ratios, for early, later and 
total periods, are as follows: 

A relative increase of cancer autopsies in the later period over 
the earlier period is evident in the above table. 

Before making a comparison of cancer frequency in different 
organs it is necessary to look into the source of the autopsy material. 
As shown in Table C I, the majority of autopsies performed in our 
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R | Number ot cancer 
Number of autopsies | 
| cases 


Ratios 


Males Femal Not | | Total | ‘Males, ong 


eal | Males* ©™mal Total 


Early period 
(CID 


Later period], 
_(CHD 


Entire period 


8.88, 10. 84 


es ‚clear! 
4,725 | 2, 2,700 (7; 485 | 567 | 245 | 812 12. 0 | 
2, 985 | 2, 596 | 11 ı% 592 | 537 | 230 | 767 aw. 99) 14.41 16. 70 


7,710 |4, 356 | 11 12 077 1, 101 475 1,5 


114. 32| 10. 93, 13. 07 


Institute came from various clinical departments of the Tokyo 
Imperial University, and especially from the Clinics of Internal 


Medicine. A relatively small number of cases were received from 


Table C I. 


Autopsy Cases at the Pathological Institute, Tokyo Imperial 
University, for the later period (1915-1932), Classified 
according to the Clinical Departments Sending Them. 


Departments Males | Females | Total 
Internal medicine 1,419 | 
; 327 188 | 515 4 
Pediatrics | | = 
|Otorhinolaryngology | 69 | | 98 
34 
[Dentistry | | | 6 
Outside of University clinics 749 341 1,090 
Total 2,985 | 156 | 4,592 


| 
q 


surgical, gynecological and other clinics. 

Most of the cases coming from outside hospitals and autopsies 
performed on special. request are referable to the field of internal 
medicine. Such being the case, the bulk of the cancers dealt with 
at our Pathological Institute are of various internal organs, including 
a relatively small number of cancers of skin, mouth cavity, uterus, 
mammary gland, larynx, upper jaw, ete. In statistical observations 
based on autopsy material, it is extremely important to keep in mind 
the source of the material. Without paying due attention to this 
point, it is of little significance to compare the relative frequency of 
cancer development in various organs among different countries 
and cities. 

The drawback to statistics based on autopsy material has been 
the uneven nature of the source of such material, and also the fact 
that such material is relatively small quantitatively. On the other 
hand, the autopsy statistics are unrivalled as to the absolute accuracy 
of diagnosis, and in this way are far more accurate than vital 
statistics and statistics based on clinical diagnosis, both of which 
may give figures that are often quite different from the actual 
conditions, especially for internal cancers that are difficult of 
accurate diagnosis. It is for this reason that autopsy statistics are 
important and éssential in the study of the relative frequency of 


cancer in various organs. 


In event of the publication in future of the third report, the early and 
late periods of the present paper and the period to be covered by the third 
report in question may conveniently be designated as the first, second and third 


periods respectively. I anticipate this eventuality (Nagayo). 
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CHAPTER NH. 


FREQUENCY OF CANCER IN VARIOUS ORGANS AS OBSERVED 
AT THE PATHOLOGICAL INSTITUTE, TOKYO 
IMPERIAL UNIVERSITY. 

Tables C II, C III and C IV, representing the early period of 
the Pathological Institute, later period, and entire period, respec- 
tively, give the actual number and ratio against the total number 
of cancers in various organs, arranged according to the order of 


frequency. 


Comparison of the Frequency of Cancer Development in 
various Organs as observed at the Pathological 
Institute, Tokyo Imperial University, during 
1894-1932. Tables CH, C II and C IV. 


Table C II. 
Early Period (Ishibashi and Takatsu) 1894-1914 (21 years). 
Both Sexes | Males | Females 
Sites | 9% Sites | % Sites | 2% 
Io | oO 


1| Stomach 355 (43.72)| Stomach 284 0. 00)| Stomach 71 | (28.98) 


| 
| 
| 


(6.90) 44 | (7.75)| Uterus | 41 73) 
3 | Liver 5% (6.53) Liver 42 | (7.39) bladder 19 | (7.76) 


4 Rect tum | 44 | 6.30} Rectum m (4.75)| Rectum | 6. 94) 


5 | 41 | 6. 05) | | 24 | 23) | 13 \ 6.31) 
34 «a. 19) Upper jaw 23 | a. 05) a (4.90) 

7 | Lung 33 (4.06)| Bile-duct 17 | (2.09)] Liver }a1| (4. 49) 
= ーー 

8 | Upper jaw, 31 | (3.82) a 15 | (2.64)} Lung 9 | (3.67) 
— — 

9 | Bile-duet |22 (2.71)| Tongue | 13 (2.29) 8 | (3.27) 
10 | Tongue |161(1.97)| Pancreas | 12 | (2.11) Mammary 8 | 3.27) 
11 | Pancreas | 13 | (1.60)| Larynx | 10 | (1.76)| Caecum 6 | (2.45) 


Both Sexes Males Females 
Sites % Sites % Sites % 
1S) 
12 | Ovary 13 | (1.60)| Bladder | 7 | (1.23)| Thyroid | 6 | (2.45) 
13| Breast | 12 (1.48)| Penis “7 | (1.28)) Bile-duct | 5 | (2.04) 
14 Tesi 10 | (1.23)] Duodenum | 5 | (0.88)] Vagina | 4| (1.68) 
15 Larynx 10, (1.23)] Breast 4 | (0.70)] Tongue 3 (1.29) 
16 Thyroid 9 (1.10)| Caecum Fi (0.70) Duodenum 2| (0.81) 
117 | Bladder | 8 | (0.99)| Mouth “al (0.70)| Kidney | 2! (0.81) 
18 Duodenum 7 | (0.86)| Thyroid | (0.51 
19 | Penis | 7) (0.86)| Adrenals | 3 | (0.53)| Mouth 
| Mouth | 5| (0.61)| Throat | 3) (0.53)| Adrenals | 
21 | Adrenals | 4 | (0.49)| Pharynx | 3) (0.58)| Bladder 1 
‘Vagine (0.49)] Prostate (0.53) | 1 
23 | Throat | 3| (.37| Lip (0.35)| Not clear 2) 
25 | Pharynx | 3|(0.37)| Kidney |ı 4 
27 | MouthLip| 2| Nose | 
31 | Bronchi | 1 
32 | Not clear 7 | | 
Total 812 567 2%5 | 
of 7, 485 4,725 2,760 


% 
| 
| 
| 
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Table C II. 
Later Period, 1915-1932 (18 years). 
Both Sexes Males Females 
8 & | 
Sites 2 % Sites 2 % Sites 3 | % 
| 5 | 
1| Stomach 319 (141.59)| Stomach 242 (45.07)| Stomach | 77 | .48) 
2] Liver | 53 | (6. 9) Liver 44 ass; Uterus | 27 au. 74) 
31] Lung | 53 | (6. 91) a 35 (6.59) Lung local 18 | (7.83) 
bladder | a 31 | (4.08 gus 26 (4.80) bladder | 28 13 (5.65) 
5 u | 20 @. 91) bile dder |18|G. 35) Pancreas |: 1 10 | (4.35) 
6 | Pancreas | 28 | | ( 2: 65) Pancreas | 18 | (3.35)| Breast | 10 | (4. 35) 
7 | Uterus | 27 | | 2. 51) Bile “duct 17 | (8.17) Liver 9 | (3.91) 
8 Bile- et | 22 | @. 87) Kidney 14 | (2.61) Ovary | 9| (8.91) 
9 Duodenum 18 | @ .35) Upps jaw| 13 | (2.42)} Bile-duct | 5 | (2.17) 
10 Kidney | 16 | au 07)} Duodenum | 13 (2.42 Duodenum| 5 | (2.17) 
11 Upper jaw a. 96)| Bladder | 10 | (1.86)| Pleura | 5 | (2.17) 
12 | Skin | 12 a. 57) leslie 10 | (1.86) re | 4| (1.75) 
13 ae | 12 | (1. 1.57) Skin 9 | (1.68)] Skin | 3 | (1.30) 
14 Bladder | 12 | a. 57) RE 7 | (1.80)] Rectum | 3 | (1.30) 
15 u | 11| | a. 43) Pleura 6 | (1.12)] Thyroid |: 3 | (1.30) 
16 | Pleura | | 11 | | (1.43)| Larynx 5 | (0.93)] Colon | 3 3 | (1.30) 
17 peer | 9 a.16) RE 5 | (0.93)| Throat | 3 | (1.30) 
18 Tongue | 8| | a. 04) Giles 5 | (0.93)] Adrenals | 2 2 | (0.87) 
19] Colon | 8 a. on Rectum 4 (0.74)| Vagina 2 | (0.87) 
20 | Rectum 7 | (0.91)| Throat 4 | (0.74)] genital 2 | (0.87) 
| | | organ | 
21} Larynx | 7 | (0.91 Pharyns | 4 | 0.74)| Bladder | 2 | (0.87) 


| 
22] Throat | 7| (0.91)| Testis | 4 | (0.74)| Larynx | 2 | (0.87) 
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Both Sexes Males Females 
Sites 8 % Sites 8 % Sites = % 
| O 
23 | Caecum 6 | (0.78)| Bronchi | 4 | (0.74)] Thymus 2 | (0.87) 
ーー ——— 
24 | Pharynx | 5 | (0.65) Thymus | 31 (0.56)| Kidney 2 | (0.87) 
25| Thymus | 5|(0.65)| Penis | 3|.56 ogg 2| (0.87) 
26 | Bronchi | 5 | (0.65)| Prostate | 2 (0.56)| Tongue 1| 
27 | Testis 4 | (0.52)| Mouth-Lip | 2 | (0.56)| Caecum 1] 
28 | Thyroid | 4 | (0.52 el 2. (0.56)] Pharynx 1| 
09 | Penis | 3 | (0.39) Breast 1 Bronchi 1 | 
30 | Hypophy: | 3 | (0.39)| Thyroid | 1 Ileum 1| 
31|genital | 2| (0.26) eg 1 ave 1| 
32 | Vagina | 2| (0.26)| Nose -Nose 1 | 
33 | Prostate | 2 (0.26)] Mouth 1 | 
34 | Nose | 2 | (0.26)| Not clear | 3 | 
35 | Mouth-Lip | 2 | (0.26) | 
36 | Mouth 1 
37 Perito | we 
38 | Ileum 1 | 
39 | Not clear | 3 | | 
Total 767 537 230 
dissections ® 592* 2,988 1, 596 


We shall first consider the more important points in Table C 


IV, which represents the data for the entire period since the founda- 


tion of our Pathological Institute. 


A comparison of the early (C II) 


and later periods (C III) will be attempted in the next chapter, 
where the difference in the frequency of cancer between the two 


periods will be discussed. 


* Not clear 


11. 
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Table C IV. 
Total 1894-1932 (39 years). 


Both Sexes Males Females 
| g 
Sites % Sites % Sites % 

oO 1S) 
Stomach 674 | (2. 68) Stomach _ 526 | (47.64) Stomach 148 (81.11) 

Liver 106 | | (6. 71) ‘ide 86 | (7.79)| Uterus | 68 (14. 32) 

Oesopha | | | | Gall- 36 
6.45) ms | 6.84) bladder _ E 
Lung 86 | (5.45) Lung 1596.30] Lung 97 | (5.68) 
Uterus | 68 | i. | (4.36) Upper ja jaw 36 | @.28) Ovary | 22 | (4.63) 
( 4.11) Bile- duct 8.08) a.) 
Rectum | 51 | @ 23 a | 33 | | (2. 99)| Rectum | 20 | (4.21) 

Upper 46 | (2.91)| Rectum ‘31 | (2.81) 18 | _@.79) 
Bile-duct E 44 | | (2. 30 | zer 16 16 | 3.37) 
Pancreas 41 u (2.60) Semis | 20 | | G80) Pancreas | 11 | (2.32) 
125 (1.58)| Duodenum | 18 | (1.63)| Bile-duet | 10 | 

m] Bladder 10 | 2.40 
Breast | 23 | (1.46) ET | 15 @ 36) Thyroid | 9 | (1.89) 
Ovary | 22 | (1.39) Kidney | 15 | (1.38) Duodenum 7 | (1.47) 
Bladder | 20 | (1.27) FERN | 13 GE 18) Caecum | 7 | (1.47) 
Kidney | 19 | (1.20) Skin. | 10 1 0. 91) | 6 | (1.26) 

Larynx | 17| (1,08)| Penis | 10| @.91)| Pleura | 5 | (1.08) 

Caecum 116 (1.01)| Caecum | 9 (0. $2) Kidney | 4 | (0.84) 

Adrenats 16 | External | 
Adrenals | 16 | (1.01)| Throat | 7! (0.63)| genital | 4| (0.84) 

Skin 89)| Pharynx | 7 | (0.63)| Tongue | 4| (0.84) 
Thyroid as 13 | r= 82)} Pleura | 6 | (0.54) Caen | 3 | (0.63) 
Pleura | 11 | (0.70)} Colon | 5 | (0.45)| Adrenals | 3 | (0.63) 


| 
9 
9 
3 
4 
= 
5 
6 
7 
8 
9 
10 
11 
12 
18 4 
14 
15 
16 
17 
18 
19 
20 
21 


Both Sexes Males Females 
& 
Sites | % Sites % Sites 
23 | Throat | 10 | (0.64)] Bronchi 5 | (0.45)| Throat | 3 
| 
24 Pests | 10 | Prostate | 5 | (0.45)] Skin | 3 | 
25 Dien | 8 | 0. 51)| Mouth | 5 | (0.45)| Bladder | 3 | (0.63) 
26 Calon | 8 | | @ 51) Breast | 5 | (0.45) Larynx | 2 | | (0.43) 
27 | Mouth I 6 | (0. 38)] Testis I 4 | (0.36) ein =: 2 | 
| | 
28 | Bronchi | 6 | © 38)| Mouth- Lip | 4 | (0.36)| Pharynx | 1 
29 Vagina | 6 | . inks ‘Thyroid | 4| (0.36)| Bronchi | 1) 
30 | Thymus | 32)| Thymus | 3| (0.27) Nem | 4 
31 Prostate ©. 32) Hypophy- | 2 | (0.18) ial 1 
32 Testis - 4| 0. 25) Nose 2 (0.18)} 1 Mouth 1| 
33 | genital | 4| ©. 1 Nose 
34 | Mouth-lip @ 4 (0.25}] Not clear | 7 Not clear | 2 | 
ox | Hypophy- | | 
36 | Nose | 3 Ks 19) | | 
38 | Ileum | 1 | | | | 
39 | Not clear | 9 | | | 
Total 1, 579 1104 475 
disseetions 12, 077 % 710 4, 356 


Table C IV brings out the following points: 


Gastrie cancer. 


In male as well as in female, gastrie cancer 


ranks first as to frequency. The actual number in the male is 526, 


which is 47.73% of the total cancers in the male. 


In the female 


the actual number is 148 (31.09%), being considerably larger in 
number than the cancer of the second rank. 


In male and female 


*Not clear 11. 
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combined, gastric cancer amounts to over 42% of total cancers. 

Uterine cancer. Due to the nature of the cases coming to 
autopsy at our Institute, the number of uterine cancers is compara- 
tively small, and yet it holds second rank in the female with 68 
(14.39). In both sexes combined it falls to the fifth rank. 

Hepatic cancer. The abundance of hepatic cancers, mostly 
hepatomas, is noteworthy. In the male with 86 (7.8%), and in both 
sexes combined with 106 (6.7%), it ranks second as to frequency. 
In the female it takes the sixth place, but even here it ranks above 
rectal, mammary, oesophageal and other cancers. This situation 
is totally different from the conditions in Europe and America, and 
offers an important problem for further investigation. 

Oesophageal cancer. The third place, following hepatic cancer, 
is taken by oesophageal cancer in male and in both sexes combined. 
It has been generally known that oesophageal cancer is far more 
frequent in the male than in the female, and in this table, in con- 
trast to the second rank in male with 70 (6.35%), in female it ranks 
ninth with 16 (3.3%), showing a decisive difference. 

Lung cancer. In male, female, and in both sexes combined, 
lung cancer holds fourth rank, demanding attention as one of the 
important cancers of internal organs. In every sex group it con- 
stitutes more than 5% of the total cancers. It seems to be definitely 
recognizable that lung cancers have definitely increased in recent 
years. We shall return to this subject later in this paper. 

Cancer of gall-bladder. This form of cancer ranks third in 
the female with 32 (6.72%) but in the male it occupies the seventh 
rank, amounting only to 2.9% of the total cancers. Cancer of the 
gall-bladder, like thyroid gland cancer, is more frequent in female 
than in male. 

Cancers of upper jaw, rectum, bile-duct, ete., are all fairly 
abundant. Cancers of duodenum and of pancreas seem to show 


tendencies for increase in recent years. 
That mammary cancer ranks eighth in the female with only 


| 
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18 (3.78%) is due to the fact that this form of cancer is for the 
most part treated surgically, and that autopsy cases coming from 
Surgical Clinies are in a small number. Moreover, there has been 


Table C V. 


Material of the Pathological Institute, Tokyo Imperial 
University, classified according to the 
International System. 


Organs Total Males | Females 
Oral cavity 6 5 | 1 
Tongue 24 *20 | 4 
Pharvnx 8 7 | 1 
43 | 
Upper jaw 46 36 | 10 
Lip 4 4 | 0 
(5.622) (6.6%) | (3.422) 
Oesophagus 86 70 | 16 
Stomach 674 526 148 
Liver 106 86 20 
Gall-bladder 65 83 2 
Bile-ducts 44 34 | 10 
79 226 
(62.1%) | (68.4%) | (47.72) 
| 
Peritoneum 1 1 | 0 
Duodenum, 25 18 | 7 
Ileum 1 0 1 
45 Caecum 16 9 7 
Colon 8 5 3 
Rectum 51 31 | 20 
(6.52) (5.823) | (8.024) 


* 
3 
is 
4 
| 
= 
= 
| 
ee 
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u Organs Total Males Females 
Ovary 22 22 
Uterus 68 68 
46 
Vagina 10 10 
100 100 
(5.42) (20.924 
23 5 18 
(1.474) | (0.52%) | (3.724) 
Skin 13 10 3 
48 Penis 10 10 0 
23 2 3 
(1.424) (1.924) (0.72) 
Larynx 7 15 2 
Trachea 6 5 1 
Lung 86 59 27 
Pleura 11 6 5 
Pancreas 41 30 11 
Kidney 19 15 4 
Adrenals 16 12 3 
Urinary bladder 20 17 3 
| 
Prostate 5 5 0 
Testicle 4 4 0 
Thyroid 13 4 9 
Hypophysis 3 2 1 
Neck 10 7 3 
Thymus 5 3 2 
Nasal cavity 3 2 
259 187 | 73 
(16.222) (17.1%) (15.422) 
1570* 1097 | 473 


*Not clear: males 7, females 2. 
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an appreciable improvement in the results of surgical treatment of 
mammary gland cancer. 

I shall make no comment on various other cancers, and the 
reader is referred to the tables for data concerning them. How- 
ever, it should be added here as of special interest that prostate 
cancer is exceedingly rare, and the enlargement of the prostate 
gland is also infrequent in Japan, which is in striking contrast to 
the abundance of these conditions in Europe and America. 

In order to facilitate the comparison of Table C IV and Tables 
A V and VI, and B X, the data have been reclassified in accordance 
with the International system, as represented by Table C V. 

As may be seen from the above table, our autopsy statistics 
agree with A V as well as with B IX in that the category No. 44 
includes more than fifty per cent of all cancers, showing especially 
high rate in the male. The points of marked difference consist of 
No. 46 (cancer of female genital organs) and No. 47 (mammary 
cancer), both of which are rated very much lower in C V than in 
A V, to say nothing of B X. Another difference is seen in No. 49, 
which has a considerably higher rate in C than in A or B. 

The low figures for Nos. 46 and 47 are due to the scarcity of 
autopsy cases coming from gynecological or surgical clinics, while 
the high figures for No. 49 are explainable on the ground that all 
the internal cancers of lung, bladder, pharynx, kidney, suprarenal 
glands, and other parts of the respiratory and urinary systems are. 
included under this category. The fact that among these are some 
of the cancers that are very difficult to diagnose clinically is also 
a contributing factor for this discrepancy. 
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CHAPTER _ Ill. 


COMPARISON OF THE NUMBER OF CANCERS IN VARIOUS ORGANS 
IN EARLY AND LATER PERIODS OF THE PATHOLOGICAL 
INsTITUTE, ToKYO IMPERIAL UNIVERSITY. 


Before entering into the comparison of the frequency of cancers 
in various organs during the early (1894-1914) and later (1915-1932) 
periods, a complete tabulation of 767 cancer cases dealt with during 
the later period may be presented, noting sex, age, and site of 
cancer development. This tabulation (Table C VI) serves as the 
source of various cancer statistics for this period. 
We now preceed to the comparison of early and later periods. 
(See Tables C II and III.) 
A. Organs showing Increase of Cancer in Later Period. 
1. In the male: lung, pancreas, duodenum, suprarenal gland, 
kidney, liver, skin. 
2. In the female: lung, duodenum, pancreas, mammary gland, 
thymus, skin, colon, urinary bladder. 
3. In both sexes combined : lung, kidney, pancreas, duodenum, | 
suprarenal gland, skin, urinary bladder. | 
B. Organs showing Decrease of Cancer in Later Period. 
1. In the male: oesophagus, rectum, upper jaw, tongue, 
penis, mouth cavity, thyroid gland. 
2. Inthe female: uterus, gall-bladder, rectum, ovary, oesopha- 
gus, upper jaw, appendix, thyroid gland, tongue. 
3. In both sexes combined : oesophagus, rectum, uterus, penis, 
mouth cavity, thyroid gland. 
C. Organs showing no Marked Change in Cancer Rate 
between the Two Periods. 
1. In the male: stomach, bile-duct, urinary bladder, appendix, 
prostate gland, pharynx, larynx, ete. 
Some remarks may be made regarding a few of the organs 
showing most marked changes in cancer rate. 
The statistics of various countries all agree in showing an 
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Table C VI. 
Total Cancer Cases of the Late Period of Pathological Institute of Tokyo Imperial University (1915-1932) , 
Classified according to Organs, Sex and Age Groups, and their Ratios to the Total Number of Autopsies. 
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me University (1915-1932) , . 
tal Number of Autopsies. 
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0 | 0 fo oo Jo/o/o o Jojo} [olol| o Jojo} 0 [olo o Jojo} 0 JoJo o 0 Jojo} o 125] o 0 0 11—15 
ol 0 Jı oJ 1 Jo o Jolo| folol 0 Jolo| o Jılo/ 1 o [folol 0 Jojo} o Jojo} o | | 6 374 | 2.38 0.61 1.60) 16-20 
0 oloJofolılololo 0,0 010 0 0 | 0 0 010 0 0 | 0 0 0/0 0 0! 0 0 1/0 | 1 0/0 0 0/10 0 る 0 7 | 5 | 12 |247|163| 410 | 2.83| 3.63 2.93] 21—25 
141.0) 1 Jo 1 [olol 0o Jojo} o [olo 0 Jojo} Jojo} 0 Jojo} oO |13|10| 23 |199|134| 338 | 6.53, 7.46 6.91] 26—30 
0 01010|1 [lololilol 1 0 0 0 0 | 1 1 010 0 0} 1 1 0/0 0 4 1 1} 2 | 2 0 | 0 0 0 |1 1 0 | 0 0 ]27|19| 46 211/107) 318 ; 12.80 17.76 14.43) 31—35 
1 1,0 1 1 | 0 1 0/1 | 1 0;0} 0 |010 0 0 0/00 1 O10 8750| 0 0 | 43 | 22| 65 | 195/104} 299 | 22.05 21.15 21.74) 36—40 
0 0 11 0 010 0 110 1 010 | 0 1/0 1 1/10 1 010 0 1 [0 | 1 0: 0 2.10 1 | 0 1 {61/2 89 |237|114| 351 | 25.74) 24.56 25.36) 41—45 
1 | 2/2 [lilol 1 Jo | 0; 0 10101 0 f1/0} 1 0 41 1 |0/0 | 1 } 1 | 82/29} 111 |238| 80 | 318 | 24.45) 36.25) 24.91] 46—50 
» 5 1 2 Jo O 10|11| 1 0 [olo| of1j1} 2 1 Jılo), 1 [oli1| 1 Jo] 0 {94} 29! 128 |273| 79 | 352 | 34.42] 36.71 34.97) 51—55 
| 2 i110 1 |o | 001,010 | 0 10|0| 0 [olol| 0 [1|o| 1 2 JoJo) 0 |ı 1 Jo} © [81|19| 100 |231| 72 | 305 | 35.06 25.68 32.7 
2 1 2 | 0 0 | 0 0 0 |1 1 0 | 0 0 0 | 0 0 1/1 g 11% | 3 010 0 1 0 | 0 0 | 58 | 29| 87 |177| 79 | 256 | 32.77) £6.71) 33. 
| 070;0); 0 |1 121 8 JO} 1 1 0 | 0; 0 |10101 0 o; 10|12| 24110 | 1 10-0] 78:0] |. 20, 1:0 1 |34|19| 53 |118| 72 | 190 | 28.81) 26.39 27.89 66—70 
) 0 [ololo lo 0 010 0 0 | 0 0 0 | 0 0 0 | 0 0 0/0 0 010 0 ılo| 1 010 0 010 0 0} 0 0 18 71—75 
- — — 114] 69 | 183 | 14.91] 17.39) 15. 
O 2 10,0; 0 0 O O 0 Jo} o | 0 1 0 ı 76—80 
) 0 lo | 0 010 0 010 0 010 0 0,0 0 0,0 0 010 0 0,0 | 0 010 0 0,0 0 010 0 4 9.09 7.69 8.33) Over 81 
0 0 Jojo Jo o 0 Jojo; 0 Jojo} 0 1 Jojo; 0 Jojo} 0 Jojo, 0 |5,3) 8 [71/29| 100 | 7.04 10.34 8. — 
797127271 | 10 | 11 | 10 2ı 1213) 2 5 1 | 3 4 2 | 1 8 1/0 1 616 | | 2 | g 4/8 7 810 3 |537|230| 767 1298511607 4592 17.99 14.31 16.70) Total 
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increase of lung cancer in recent years, and the increase of this 
form of cancer seems to be definitely recognizable also in Japan. 
Concerning this point, Tetsuo Suzuki has recently made a special 
study (Gann, vol. 27, Nos. 2 and 3, 1933) based on the material 
available at our Pathological Institute, and his results also confirm 
the increase of lung cancer. 

The increase in the later period of the cancers of duodenum, 
pancreas, suprarenal gland, kidney, thymus and other internal 
organs attracts attention. Even if we do not accept the figures 
presented unreservedly, it seems undeniable that there are some 
actual increases. The recent progress in the study of anatomical 
and histological diagnosis is partly responsible for this result, how- 
ever. Some of these cancers of internal organs often show such 
active proliferation and invade surrounding tissues to such an extent 
that the determination of the site of their origin is rendered exceed- 
ingly difficult. 

The most striking among those showing decrease is rectal 
cancer, but in view of the statistics presented in Part II it is im- 
possible to consider that the rectal cancers have actually decreased. 
There has been a considerable increase in the number of surgically 
treated rectal cancers, which are now being transferred from internal 
to surgical fields, with the resultant decrease of deaths from rectal 
cancer in internal clinics. This, coupled with the fact that few 
autopsy cases come from surgical clinics anyhow, is sufficient to 
constitute the main réason for the decrease of rectal cancers in the 
later period. 

What is the cause of the decrease of oesophageal cancer, both 
in male and in female? It seems certain that sake drinking has 


a causal relation to oesophageal cancer. It would be felicitous if 
the observed decrease of this form of cancer is real. Among other 
cancers, those of upper jaw, tongue, penis, thyroid gland, mouth 
cavity, ovary, ete., are showing decrease in the later period, and it 
seems probable that the early detection and improved surgical and 
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other methods of treatment may in part account for this phenome- 
non. The decrease of cancer of larynx, appendix, etc., may also be 
explained on similar grounds, but it must be remembered that 
these cancers fall in surgical and oto-rhinological clinics, which 
habitually supply few autopsy cases. 

Cancers not recorded in the early period but found in the later 
period are those of hypophysis cerebri, thymus, peritoneum, testicle, 


ileum, etc. 
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CHAPTER IV. 


COMPARISON OF THE STATISTICS OF OUR INSTITUTE 
AND OF SOME NATIVE AND FOREIGN INSTITUTES. 


There exist many statistics based on autopsy material in foreign 
countries, and Ishibashi, Takatsu and Suzuki have given in their 
publications reference to the earlier literature. However, compara- 
tively small numbers of statistics for recent years seem available. 
I found the following seven reports in readily available journals, 
and shall use them for the purpose of comparison here. Of these 
reports, those for Dresden and for Leningrad are based on especially 
rich materials and offer the best source of information. It is pro- 
bable that there may be other valuable publications on this subject, 
and it is requested that the authors of such will kindly send me 
their reprints. A comparison of the statistics of various countries 
based on autopsy material should be of deep significance in the 
study of the cause of cancer. j 

In Tables C VII, C VIII and C IX are shown in actual number 
and in ratio the relative frequency of cancer in various organs 


A list of statistics made use of in this Chapter is as follows: — 

S. Ohno: Statistical observations for 11 years since the foundation of 
our institute (Japanese). Fukuoka Acta Medica Vol. 9, 1916. 

N. Suzuki: Statistical study on malignant tumors in Japan (Japanese). 
Kyoto Medical Journal, Vol. 18, 1921. 

Tanaka: Statistical study on malignant tumors (Japanese). Gann, Vol. 
28, No. 1, 1934. 

H. Junghans. Eine Krebsstatistik über 35 Jahre (4192 Carcinome bei 
36408 Leichneröffnungen), Dresden. Zeit. f. Krebs. Bd. XXIX, 1929. 

W. Egenolf. Über die in den Jahren 1921-1927 von Göttinger Patholg- 
Institut beobachteten bösartig. Geschwiilste. Zeit. f. K ebs, Bd. XXXI, 1930. 

Ch. Harms. Statistik d. malign. Tumoren nach dem Sektionsmaterial 
der Jahre 1919-1928 (Kiel) Z. f. Krebs. XXXIII 1931. 

M. N. Wilinski. Material z. Statistik der Krebs nach dem Daten d, 
Obduction der Krankenanstalten in Leningrad für 25 Jahre. Z. f. Krebs. XXXI. 
1930. 

H. G. Wells. Cancer statistics as they appear to a pathologist. Jour. 
Amer. Med. Assoc., 1927. 

K. v. Wolff. Neuere Daten zur Krebstatistik. Zeit. f. Krebs., Bd. XXXI, 
1930. 


ia 
3% 
. 
: 


92 
Table 
Comparison of 
Dresden I. 
Tokyo Fukuoka Kyoto Niigata | | 
1894-1952 1905-1015 1901-1915 1912-1932 haus) | 
(Nagayo) (Ohno) (Suzuki) (Tanaka) 1893-1927 | 
Number 7% Number 72 [Number 72 | Number 72 | (Junghans) | 
Number % | 
1 Stomach Stomach Stomach Stomach Stomach | 
526 47.6] 107 (44.01)] 96 (41.0)] 47 (39.4)] 573 (33.57), 
5 Liver Liver Oesophagus Lung Oesophagus | 
86 (7.79)} 49 (2.02) 24 (10.8)] 11 9.9| 290 (16.99), 
A Oesophagus Oesophagus Liver Liver Lung | 
(6.34) _ 20 _ (8.2) 20 (8. 7) 10 250 14. 65), 
4 Lung Intesiine Rectum Oesophagus Recium 
59 ° 5301 18 (7.4)]15 (6.5) 9 (7. 6) 118 9 
= Upper jaw Lung Upper jaw liens Colon 
= 36 (8.26)} 8 (3.3)] 9 GBI 7 5.9] 111 (6.50), 
ur | Bile-duct | Tongue “Pane reas = 
| 4 6 (2.5), 9 (3.9 6 6.059 (3.46)| 
7 Gall- Bile- Pharynx Bile-duct 
332.99) 5 2.0] 6 2.6) 5 GA| 58 (3.39) 
31 G8 4 ao] 5 GI 4 
9 Pancreas Skin Lung = Pancreas _ Uri. passage | 
10 Tongue Upper jaw |Gall-bladder Uri. bladder Gall-bladder | 
1.81] 4 3 GL (1.99)! 
ı Duodenum Uri. bladder Neck EE Liver 
18 4 (1.6) | 3 1.2] 2 24 (1.41) 
iS 12 Uri. bladder Penis Pleura | Duodenum | Bile-duct | 
4 ae] 3) a 2 14 0.70) 
3 Larynx Gall-bladder [Mouth cavity ‘Sess jaw Skin | 
I: 3 (1.2)] 3 (1.3) 2 12 (0.70)| 
Kidney Bile-duct Nasal cavity, | 
14 15 (1.36)} 2 (0.8)| 3 a.3|Thyroid, 12 (0. 70) 
15 Adrenals Thyroid gland Skin Larynx, Kidney | | 
13 2 (0.8) 3  (1.3)1 Tongue, 11 (0.65) | 
| Mouth cavity) Thyroid | 
Skin Lower jaw Prostate speed j | 
16 „| Retroperito- gland | 
10 (0.91) 2 (1.3) neum, each 31 (0. 65) | 
17 Penis | Prostate [| Uri. bladder] | Testicle 
10 2 (0.8)f 2 (0.9) (0.17), 
18 Prostate Bronchi Penis | 
5 0. 45) on "2 (0.9) 2 (0.12)! 
9 Breast Kidney, iscellaneous| 
5 Larynx, @. 45) 
Penis, and 
20 Testicle, 
each 1.(0.4) | 
| 
Total | 1,104 (14,322)| 243 (18.922) 231 [119 (18.0%), 1707 | 
„58 | 
8 7,710 1, 286 13, 2 
cc | 
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C VII. 


Cancers in Male. 


(not clear 1) 


| Göttingen Kiel Leningrad Budapest 
| ee 1921-1927 1918-1928 1900-1924 1925-1929 
5 (Egenolf) (Harms) (Wilinski) (Wolff Gaal) 
| Ne inp Number 22 | Number 22 Number 72 Number 3 
| 4a 
| Stomach Stomach Stomach Stomach Stomach 
| 85 (28.05)| 50 (39.7) |109 (41.1)] 2124 (49.2) | 60 (27.2) 
| Lung Prostate Rectum Oesophagus Uri. bladder 
| 47 (50 12 (9.5) | 26 (25.9) | 30 (13.6) 
| Rectum Rectum Oesophagus Lung Colon 
| _ (14.85)| 10 (8. 0) (9.1) _192 _ (4.4) | 22 (10.0) 
| Ocsophagus Oesophagus = ry Pancreas Cheek 
| 40 (13.20)} 9 (7.16) sae 110 (2.5) | 14 (6.3) 
| Prostate Colon Oesophagus 
| 19 (6. 27) 7 2 (4.9) 78 (1.8) 18 (5.9) 
Mouth Colon Prostate | Liver | Pancreas 
128% 5 GOlL 9 an] 78 1.8) | 18 69 
Skin Larynx P Upper Uri. bladder Larynx 
10 (3.30)| 5 (4.0) 76 (1.760), 18 (5.9) 
| Colon | S. romanum | Uri. bladder | Caeccum Rectum | 
(2.97)] 5 (4.0) 9) 64 (1.! 5) 12 (5.4) 
Uri. passage Gall-bladder | Pancreas _ Rectum Liver 
_6 (1.98) 3 (2.38) 6 2.5)| 58 (1.3)| 10 (6.0) 
Pancreas Bile-duet | Bile-duct Tongue Prostate 
(1.3 2) 8 (2. 38) (1.2) 50 15) 10 (5.0) 
Liver Uri. bladder ~ Gall-bladder Duodenum- Lung 
4 am 3 (2.38) 2 (0.9) 45 (1.05)] 5 GY 
| Gall-bladder Liver Duodenum | Lip Tongue 
3 2 O09| 27 4 (1.8) 
Thyroid gland Pancreas _ Liver Skin Thyroid gland 
3 00. 99)} 2 (1.58)} 1 35 (0.80)I 4 (1.8) 
Penis Larynx Mouth 
2 (0.06) 2 (1.58)| 1 34 “0. ee 2 (0.9) 
9 9 
Tesiicle _ Tongue ee Kidney Gall-bladder 
(0.66) 1 (0.79) 22 (0.5) 2 (0. 9) 
Penis Thyroid gland Adrenals ‘Kidney 
| 1 (0.33) 1 (0.79) _| 21 2 
Bile-duct Caecum Gall Madde: Intestine 
1 (0.33)) 1 (0.79) 20 (0.5)] 1 (0.5) 
“Miscellaneous | Nose || Bileduet | Bronchi 
Seminal vesicle ~~ Testicle 
2 (0.05) 
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classified according to sex groups, as ascertainable for different 
cities. For cities in Japan, outside of Tokyo, statistics by Ohno 
(Fukuoka), Suzuki (Kyoto) and Tanaka (Niigata) were used. 

Gastric cancer is ranking first in all the cities. The highest 
ratio is found in Leningrad with 2,124 (49.2%), followed by Tokyo 
(47.6422) and Fukuoka (44%). Budapest (27.2%) shows the lowest 
ratio preceded by Dresden II (28.05%). 

Oesophageal cancer ranks second in four cities (Kyoto, Dresden 
I, and Leningrad), third in three cities (Tokyo, Fukuoka and 
Kiel), fourth in three cities (Niigata, Dresden II, and Göttingen) 
and fifth in one city (Budapest). On an average it is the second 
commonest cancer next to gastric cancer. The ratio of oesophageal 
cancer to gastric cancer differs markedly according to the cities. 
In Leningrad it numbers 1,124 (25.9%), being more than half the 
number of gastric cancers. In Dresden I with 290 (16.99%), it 
amounts to about half the number of gastric cancers. In Tokyo 
oesophageal cancer amounts to less than one-seventh of gastric 
cancer, with only 70 (6.34%). This differs much from the ratios 
of one-fifth for Fukuoka and Niigata and of one-fourth for Kyoto. 
Even in Germany the ratio for Kiel is less than one-f.::th, however. 

Rectal cancer ranks between second to fourth in four German 
cities, but in Tokyo it is placed considerably lower according to 
this table. This discrepancy is accounted for by the type of the 
available autopsy material, as fully discussed in Chapter I. In 
Kyoto it ranks fourth, and in Niigata fifth. In Fukuoka the rectal 
cancer is counted together with intestinal cancers, and it is impos- 
sible to find how many rectal cancers are included. 

Lung cancer takes second rank in two cities (Niigata and 
Dresden I), third rank in two (Dresden II and Leningrad), fourth 
rank in two (Tokyo and Kiel) and fifth rank in three, and seems 
to be fairly common in all cities. Budapest is exceptional in that 
lung cancer takes the eleventh rank there. In Kyoto ninth rank 
is held by lung cancer. 
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Liver cancer. In Tokyo and in Fukuoka hepatic cancer ranks 
second next to gastric cancer. In Kyoto and Niigata it holds third 
rank. This is an extraordinary phenomenon when compared with 
the condition in four German cities, where liver cancer takes as 
low a position as from tenth to twelfth, with the actual total 
number of only 32. In two cities in Russia, liver cancer takes 
third and seventh places respectively, which is somewhat higher 
than in Germany but is considerably lower than in Japan. In 
Budapest it ranks ninth, with the ratio of about 5%. 

Prostate cancer. In the male, prostate cancer is common in 
Germany, and it ranks second in Göttingen and fifth, sixth and 
seventh respectively in three other cities. A total of 98 cases is 
recorded for the four cities. In striking contrast to this state of 
affairs, only 8 cases in all of prostate cancer are recorded for Tokyo, 
Fukuoka and Kyoto, where it ranks eighteenth, seventeenth and six- 
teenth respectively. No prostate cancer is recorded for Niigata. 
The condition in Russia is nearer to that of Japan than of Germany 
in this respect also, and prostate cancer takes fifteenth place with 
29 (0.7%). In Budapest it ranks tenth with 10 (5.094), being about 
the same as hepatic cancer. 

Cancer of the mouth cavity is common in two cities in Germany. 

It is extraordinary in the above table that in Budapest cancer 
of urinary bladder takes second rank with 30 (18.6%) and cancer 
of cheek the fourth rank with 14 (6.397). According to Wollf and 
Beren, however, these two forms of cancer are not especially 
abundant in Budapest. 

Comparison of cancer in Female. 

Gastric cancer ranks first in all the cities excepting Kyoto and 
Dresden II, Niigata showing the highest ratio with 40% and Dresden 
Il the lowest with 12.929. Tokyo shows the third highest ratio 
with 31%, Kyoto ninth (26%) and Fukuoka sixth (27.12%). 

Uterine cancer. This occupies the first rank in three cities, 
second rank in five, third in two. Taking all in all this is the 
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Table 


Comparison of 


Tokyo Fukuoka Kyoto Niigata re I. \ 
1894-1932 | 1905-1915 | 1901-1915 | 1912-1932 sagen 
34-18 é 1893-1927 
(Nagayo) (Ohno) Suzuki Tanaka en 

Number % | Number 72 | Number % | Number % | yj — er 
umber % 

1 Stomach Stomach Uterus Stomach Stomach 
[148 GLAD] 26  (27.D| 4 (29.3)| 342 40.0)] 394 (27.99) 
i Uterus Uterus Stomach Uterus Uterus 
= a 68 (14.32) 25 (26.0) _39 (26.0) 15 (17.6) | 288 (20.43) 

Gall-bladder | Ovary Mammary | Gallbladder | Mammary 
3 (6.741 9 (9.4| „‚gland 7 (8.2)1 
(7.3 "71116 (8.23) 
4 Lung Intestine Ovary Ovary Gall-bladder 
1276.69] 9 9.4] 10 6.7) 986.66) 
Ovary Gall-bladder Rectum Liver 
92 (6.52) 
6 Liver Liver Upper jaw en Ovary 
20 (4.2| 6 (6.2) 6 (4.0) G.58) 
- Rectum ee Intestine Lung Rectum 
20 (4.21) (4.2) 5 (3.3) 2 (2.3) 75 (6.32) 
8 = Pancreas Pancreas Bile-duct Trachea 
9 Oesophagus Skin Gall-bladder Skin Oesophagus 
16 (3.37)} 2 GD| 3 (2.0) 2 (2.3)] 32 (2.97) 
_ Pancreas | Upper jaw | Thyroid | Rectum, Bile-duct 
1 1 A.0| (2.0)} Pancreas, 27 (1.92) 
1 Bile-duct Oesophagus Neck ern er Pancreas 
9 9 
10 GD 1 3 Duodenum, | (1.42) 
a Upper jaw | Uri. bladder Tongue Pelvis, Vulva Vagina 
12 
10 @ml 1 2 Anus each1] 18 (1.28) 
13 Thyroid Larynx Lung Thyroid 
9° (1.89) 1 °° (1.0) 2 (1.4) 17 (1.21) 
14 Duodenum Thyroid | Omentum Urethra 
_7 1 1.0) 2 13 (0.99) 
15 Caecum Omentum Skin 
7 (1.47) 1 (1.0 13 (0.92) 
Pharynx, 
16 Vagina Thyroid Thymus, Mouth cavity 
6 (01.209) 1 (1.0) Oesophagus, _ 9 (0.64) 
Mouth cavity, Small 
17. 3 (0 63) etc Lower jaw, intestine 
18 i Vulva each 1 Liver 
7(0.57)ete 
Total | 475 (10.925)| 96 (13.122) 150 85 (14.4%) 1, 410 
332 4, 356 731 10, 879 
53% 
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C Vill. 
Cancer in Female. 
Dresden 11. 
Göttingen Kiel Leningrad Budapest 
er 1921-1927 1919-1928 1900-1924 1925-1929 
De (Egenolf) (Harms) (Wilinski) (Wolff-Gall) 
(Junghans) 
oe = Number 22 | Number 2 | Number ?2 | Number 7% 
Uterus Stomach Stomach Stomach Uterus - 
320 (41.78)| 14 8.29| 48 —_(26.2)| 1129 (39.5) | 87 (35.7) 
{Mammary gland Uterus {Mammary gland] Oesophagus Stomach 
107 (13.97)] 14 (M8.9| 34 (18.0) 401 (14.4) | 36 (15.1) 
Stomach Gall-bladder Uterus | Uterus ammary gland 
99 (12.92)] 13 M7.0| 27 (14.6)] 380 (13.4) | 21 8.8) 
Rectum Rectum Rectum Mammary glandjLarge intestine 
| 33 (4.3D] 8 (10.N| 15 8.DI 41 (4.9) | 14 6.9 
Ovary a oe Large intestine Ovary Rectum 
31 (4.05) 8 10 (5.4)] 136 G4.8)| 14 6.9 
6 (7.8) 
Gallb-ladder Colon Gall-bladder Pancreas Pancreas 
30 (3.92) 5 (6.6) 7 89 EY 11 (4.6) 
Large intestine Ovary Lung Oesophaghus 
29 (3.79)} 4 5.2) ¢ (3.2) 7 (3:0) 10 (4.2) 
Trachea Bile-duct Oesophagus | Gall-bladder | Gall-bladder 
18 (2.35) 2 (2.6) 6 (3.21 75 (2.6)/ 8 (38.4) 
Pancreas Flex. sigmoideal Ovary Large intestine} Uri. bladder 
12 (1.56) 2 (2.6) 5 (2.7) 68 (2.4) a (2.9) 
~ Oesophagus | Pancreas |Vulvaa. Vagina} Rectum | Ovary _ 
As 5 2.7] 65 (2.4) 6 GG.5 
Urethra Bile-duct Liver Vagina 
9 9 (2.6) 3 (OE 61 (2.1)]| 6 (2.5) 
Skin | Thyroid | Uri. bladder | Uri. bladder | Cheek 
2.3) 3 26 (0.9) | 3 AD 
Vagina Liver Pancreas Vagina Liver 
7  (©.9D) 1 ad 3 (1.6) 18 (0.6)| 3 (1.3) 
Vulva | Kidney | Duodenum | Skin | Thyroid 
“Mouth cavity_ Caecum Liver Bile-duct Duodenum 
6 0.7 1 (1.3) (0.8) 
Thyroid | Uri. bladder Thyroid Larynx 
5 1B 0.8) 
Small intestine Kidney Skin 
4 (0.59 10 (0.35) 1 (0.42 
3 etc 10(0.35)ete 
766 ce 185 2, 859 238 
4, 452 1, 599 
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second most abundant cancer next to gastric cancer. The highest 
ratio is found in Dresden II, with 41.78%, and the lowest in Lenin- 
grad with 13.4%. In Tokyo and in Fukuoka it ranks second with 
14.82% and 26% respectively. 

Mammary cancer ranks eighth in Tokyo (3.79%), seventh in 
Fukuoka (4.2%), third in Kyoto (7.3%), and sixth in Niigata (4.7%), 
and is one of the relatively infrequent forms of cancer. On the 
contrary, in Germany it ranks second both in Dresden II (13.97%) 
and Kiel: (18.56%). third in Dresden 1 (8.23%), and fifth in Göt- 
tingen (7.8%), and is far more abundant in Germany than in Japan. 
In the one Russian city, although mammary cancer ranks fourth 
the actual percentage is lower than in Germany. 

Ovarian cancer ranks as the fourth commonest cancer in the 
female. Here we find no marked difference as to the different 
cities. The highest ratio is found in Fukuoka (9.4%), where it 
takes third place. It ranks fourth in Kyoto (6.7%) and in Niigata 
(8.2%), and fifth in Tokyo (4.63%). 

Cancer of gall-bladder is comparatively frequent in the female, 
and it ranks between third to eleventh among all cancers. In 
Göttingen it ranks third with the highest ratio of 17%, while in 
Tokyo it ranks third with 6.74%, in Niigata third with 8.2%, in 
Fukuoka fifth with 7.3%, in DresdenI fourth with 6.6%. It is 
relatively infrequent in Kiel, Leningrad, ete., and there are only 
three cases for Kyoto, where it takes ninth p!: °e. 

Hepatic cancer. This ranks fifth in Niigata (4.7%), sixth in 
Tokyo (4.2%) and in Fukuoka (6.2%), with the total of 30 cases 
for the three cities. In striking contrast to this, hepatic cancer 
is among the rarest of internal cancers in Germany, there being 
only 10 cases for four cities combined. For Kyoto only a single 
case is recorded. It is an important fact that hepatic cancer is 
relatively abundant not only in male but also in female. 

In both sexes combined, gastric cancer takes the first rank in 
all cities, excepting Dresden II where this rank is taken by uterine 
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cancer. The second rank is taken by oesophageal cancer in Dresden 
I, Leningrad and Chicago, but in Japan second rank is taken by 
uterine cancer in two cities (Kyoto and Niigata) and by hepatic 
cancer in two other cities (Tokyo and Fukuoka). Hepatie cancer 
is in the third place in Niigata and fifth place in Kyoto. It is thus 
becoming increasingly clear that cancer of the liver is abundant in 
Japan. 

I shall make no comment on the frequency of other cancers, 
but it is necessary to note here that due attention must be paid 
to the source of the autopsy cases becoming available at Pathological 
Institutes before statistics based on such material can be properly 
evaluated. Different clinical departments have more or less different 
forms of cancer to deal with. Internal clinics deal with cancers 
of internal organs, gynecological clinics most of the uterine cancers, 
surgical clinics mammary and rectal cancers, dermatological clinics 
cancers of penis and of skin, while oto-rhino-laryngological clinics 
occupy themselves with cancer of the larynx. Such being the case, 
it is first necessary to ascertain that the sources of autopsy cases 
are fairly evenly distributed among all the various branches of 
clinical medicine, before attempting a determination of the relative 
frequency of cancer in different organs on the basis of autopsy 
statistics. I shall diseuss this point again in Chapter I, Part IV 
of this paper. 


Note: In “Gastric Cancer” by Miyake, it is stated that during the 

twenty-three years from 1904 to 1927, there were in the Pathological Institute 

of Kyushu Imperial University, 4,601 autopsy cases, of which 623 showed cancers. 

Of these cancers, 224 (36.122) were gastric cancers, against which there were 

the suprizing number of 102 (16.522) hepatic cancers. Uterine cancer numbered 

59 (8.422), cancers of ileum and of colon 20 (3.222), and of pancreas 20 (3 222), 
1) Miyake, Miyagi and Taniguchi. ‘ Gastric Cancer” 1927. 
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Table 
Both 


Fukuoka Kyoto Niigata Pasi I. 
1905-1915 | 1901-1915 | 1912-1932 N899.1997 
(Ohno) (Suzuki) (Tanaka) 
Numter 72 | Number % | Number 24 
Number 72 
Stomach Stomach Stomach Stomach 
133 (39.2)] 135 (35.4| 81 (9.0|967 _ (31.0) 
Liver Uterus Uterus Oesophagus 
2 5 (16.2)) 44 M1.5| 15 (7.2)) 322 (10.2 
Intestines Oesophagus Liver 
27 25 (6.0| 14 G68| 
Uterus _ Rectum Gall-bladder Uterus 
25 7.4)1 24 (6.3) 3 (6.21 288 (9.0) 
= Oesophagus Liver Lung Colon 
21 (6.2)] 21 (5.5)| 18 (6.4)} 203 (6.5) 
Gall-bladder | Intestines | Oesophagus Rectum 
10 (2.9)] 16 (4.2) 9 (4.4)] 193 (6.2) 
Ovary | Upper jaw Rectum | Gall-bladder 
9 (26) 15 GOL 8 (3.9)[127 (4.0 
Lung Pancreas Ovary Breast 
(4) 13 (3.4) 7 (3.40116 (3.7) 
Pancreas | Breast Bile-duct ~ Ovary 
8 (2.91 12 (3.1) 7 (3.41 80 (2.5) 
Tongue Ovary Colon Pancreas 
6 1.8] 10 (2.6) 5 (2.41 68 (2.2 
Skin Tongue Breast Oral Cavity 
6 1.8) 7 (158) 4 (1.9)] 68 (2.2) 
Upper jaw Lung Pancreas Prostate 
5 (1:8 Yj (1.8) 4 (1.9)] 58 (1.9) 
Bile-duet Larynx Skin Urinary tract 
5 (1.5) if (1.8) 4 (1.9)f 49 (1.6) 
Bladder Gall-bladder Bladder Bile-duet 
5 7 (1.8] 4 (19 41 (1.3) 
Breast Neck Duodenum | Liver 
4 (1.2) 5 (1.3) 3 (1.4)] 31 (1.0) 
Penis Pleura Upper jaw Thyroid 
4 1.2 4 (1.0) 2 (0.9)} 28 (0.9) 
Larynx Oral cavity | Aecessory Skin. : 
3 (0.9)| 4 (1.0| nasal eavity, | 25 (0.8) 
Thyroid Thyroid Thyroid, Intestines 
3 (0.9) 8 (0.81 Mediastinum | 20 (0.6) 
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C IX. 
Sexes. 


Dresden II. 
(Pflegean- | Göttingen Kiel Leningrad Chicago Budapest 
stalt) 1921-1927 1919-1928 1900-1924 1927 1925-1929 
1903-1927 | (Egenolf) (Harms) (Wilinski) (Wells (Wolff-Gaal) 
(Junghans) | Number 22 | Number 22 | Number 24 [Number 22] Number >; 
Number 2 
Uterus Stomach Stomach Stomach Stomach Stomach 
329 (29.9)| 64 (31.5)] 157 (36.9)|3,253(45.2) | 142 (35.H] 96 (20.9) 
Stomach Colon Rectum | Oecesophagus |Oesophagus|f Uterus 
184 (17.2)}19 (9.4) 41 (9.6)]1,525(21.2) | 50 (12.4)] 87 (18.9 
Breast Rectum _ Breast Uterus ER Bladder 
17 (10.0 18 3 | (7.5) 
Rectum | Gall-bladder | Oesophagus a rg Pancreas Colon 
8 5 3 7.9)] 28 2 (8.0] 36 75 
u md Uterus Uterus Pancreas Uterus Rectum 
69| GD| 199 | 27 G7] 2% G.6 
Oesophagus | Prostate vom Fon Colon Bladder Pancreas 
531 (5.212 6.9 25 (6.3) 177 (2.46)] 23 5.5] 24 (5.2) 
at dee? >: = 
Colon Oesoghagus Colon Breast Bile-duct | Oesophagus 
3 85] 9 (4.4) 22 (5.2)] 144 (2.0) | 20 (5.01 23 (5.0) 
Gall-bladder Bladder Liver Breast _ 
Ovary Breast Prostate | Ovary Breast | Cheek 
31 (2.9)} 7 3.4) 9 (2.1)f 136 (1.90)] 16 (4.0)] 17 (3:7) 
Prostate Larynx | Gall-bladder| Rectum Liver Larynx 
19 (1.8) 5 (2.5)] 9 (2.19) 123 (1.7D] 15 (3.7)] 15 GD 
Skin Bile-duct Pancreas Bladder |Oral cavity Liver 
19 (1.8 5 (2.5) 9 (3.1) _ 102 (1.4) 2 (3.0) 13 2.8) 
Oral cavity] Bladder Gall-bladder} Tongue Prostate 
18 (1.7)]} 4 GOF 3 "(1.9) 95 (1.3) 6 (1.5) 10 (2.2) 
Pancreas Pancreas Bile-duct Intestine Skin Gall-bladder 
16 (1.5| 4 20) 7 (1.44 75 (0.96) 6 (1.5) 10 (2.2 
Urinary tract} Ovary Ovary Tongue Thyroid 
15 4 (2.0) 5 (1.2) 55 (0.70) 7 (1.5) 
External 
Thyroid Liver genitals Skin Ovary 
8 (0.7)] 4 (2.0)] (female) 50 (0.68) 6 (8) 
5 (1.2). 
Vagina Kidney Duodenum Pharynx Vagina 
7 (004.8 (1.5) 4 41 (0.5) 6 (1.8) 
Vulva Thyroid Liver Lip Lung 
7 (0.6) 2 (1.0)| 2 (0.5)} 387 (0.48) B (DD 
Liver Tongue Penis Bile-duct Tongue 
7 (OE 1 (0.5) 82 (0.4) 4 (0.9) 
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Tokyo Fukuoka Kyoto Niigata ram I. 
1894-1932 | 1905-1915 | 1901-1915 | 1912-1932 | 1893-1997 
(Nagayo) (Ohno) (Suzuki) (Tanaka) (J woe = ) 
Number 22 | Number 22 | Number 22 | Number 22 een: 
Number 2% 
Pelvis, 
2 Larynx, 
19 Adrenals Lower jaw | Bile-duct Plate, Vagina 
16 (1.011 2 GOl. 3 (0.8)| Tongue, 18 (0.6) 
Hypophysis, 
genitals 
20 Skin Prostate Skin re, Kidney 
9) 9 2 ¢ ’ 
13 (0.82) 2 (0.6) 3 (0.8) Retroperito- 18 (0.6) 
01 Thyroid | Branchiogen Prostate Testis 
13 0.82] 10.3] 8.8). _ 3.1) 
= Pleura Omentum Bladder Penis 
03 Neck Mesentery Vulva 
04 Penis Miscellaneous 
Lower jaw, 
Kidney, 
hymus, 
oz | Pharynx Penis, Testis, 
“2 | Colon 8 each Retro- 
pharynx, Ex- 
ternal geni- 
Bronchus, 
“> | Vagina 6 
each 
Thymus, 
27 | Prostate 5 
each 
Testis, Exter- 
98 nal genitals 
(female), Lip 
4 each 
Total }1, 579 (13.70)] 339 = (16.8)] 381 204 (11.6) | 3,117 (4.19) 
Es a 12, 077 2,017 1, 760 24, 094 
< 
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Dresden II. 


(Pflegean- | Göttingen Kiel Leningrad | Chicago Budapest 
stalt) 1921-1927 | 1919-1928 1900-1924 1927 1925-1929 
1903-1927 | (Egenolf) (Harms) (Wilinski) (Wells) | (Wolff-Gall) 
(Junghans) | Number 2 | Number 22 | Number 22 | Number 22] Number 22 
Number % 
Lip, Kidney, 
Intestines bs ch Adrenals Trachea, 
(0.6) “a rg 31 (0.4) Duodenum 
2 each 
Skin, Ileum, 
Bile-duct Prostate 
4 (0.4) 29 (0.4) genitals 
1 each 
Kidney Thyroid 
_22 (0.2) 
Testis Peritoneum 
__ (0.2) | 16 (0.2) 
Penis Pleura 
= 12 (0.16) 
Oral cavity 
Penis 
4 (0.05) 
1069 203 (14.58)| 426 (13.47) 7,277 (8.6)] 403 459 
7, 683 2, 166 3, 162 84, 645 3, 186 
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CHAPTER V. 
ON THE SITE OF CANCER DEVELOPMENT IN VARIOUS ORGANS. 


The primary sites of major cancers of internal organs encoun- 
tered during the later period of the Pathological Institute, Tokyo 
Imperial University, may be tabulated as follows : — 

Gastric cancer. More than half (117 out of 319 cases or 
55.48%) of gastric cancers, as seen in the next table, occurred in 


Table C X. 


Sites of Cancer Development in Various 
Organs (1915-1932). 


Gastric Cancer (319) 


Sites Cases (22) 
Pylorus 177 (55.48) 24 (13.56) 
57 (17.87) |  18(22.98) 
‘Cardia 27 ( 8.40) 6 (22.22) 
sites 5015.67) | 6(42.00) 
Total 319 | 49 (15.36) 


Oesophageal Cancer (30) 


Parts 
Upper narrow 7 (23.83) 1(14.29) 
“Middle narrow | 12m) | 0 
“Lower narrow | 11(26.67) | 2(18.18) 
Total 30 3(10.00) 


i 


Hepatic Cancer (53) 
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Sites un Hepatoma Pe el | Total | Per cent 
Right lobe 2 | | 
Left lobe 7 3 | 
Both lobes 11 3 14 26 
Undetermined 3 ee 0 3 6 
Total 42 11 §3 
Bile-duct Cancer (22) 
Sites Cases | found only 
Hepatic duct 10(45.45) 2(20.00) 
| ‘Cystic 2( 9.09) 0 
Comin bile-duct 8(36.36) q 0 
2( 9.09) 1(50.00) 
Total 33 3(13.18) 
Pancreatic Cancer (28) 
Parts Cases (72) 
Cephalic 18 (67.86) 3(16.67) 
Ventral 207.14) | 160.0 
Caudal | | 
Other parts | 7.0 | o 
Total 28 | 4(14.25) 


the pylorie region. 


Those occurring in the lesser curvature come 


next in number (57 or 17.87%), followed by cancers of the cardiac 


region which are comparatively numerous (27 or 8.4%). Cancer 
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Gall-bladder Cancer (31) 


Parts Gow | 
Bottom 9(29.03) | 2(22.22) 
“Nek 78.58) 1014.20) 
“Other parts | na | 
Undetermined "4(12.90) 1(25.00) 
Total 31 7(22.58) 


Duodenal Cancer (18) 


Parts Cases (22) 
Papillar part 13 (72 .22) 4(30.77) 
Other parts il 2(11.11) 1(50.00) 
Undetermined 3(16.67) 1(33..33) 
Total 18 6(33.33) 


Lung Cancer (53) 


Sites 
Upper lobe 23 (43.40) 1(4.30) 
Right Middle lobe 1( 1.89) 0 
lung |” 
32 Lower lobe 4( 7.55) 1(25.00) 
Hilus 4( 7.55) 0 
Upper lobe 15 (28.30) 0 
Leit Lower lobe 3( 5.66) 2 (66.67) 
lung | = 
2 Hilus 1( 1.89) 1(100.00) 
Undetermined 2( 3.78) 0 
Total 53 5(9.43) 
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of the great curvature is least in number, namely, 8 or 2.5%. Of 
these cancers those that were not clinically detected but found at 
autopsy occurred mostly in the lesser curvature and cardiac region. 
The difficulty of clinical diagnosis of cancer of these locations is 
understandable on account of their anatomical relations. According 
to the reports of Ishibashi, Takatsu, Suzuki, Tanaka, etc., pylorus 
cancer is most abundant and makes up more than half of all gastric 
cancers. 

Oesophageal cancer. Of the three favorite locations, the most 
common site is the middle portion, roughly corresponding to the 
level of the tracheal bifurcation, and about 40 per cent of all 
oesophageal cancers occurred in this portion. The lower part of 
the oesophagus is also comparatively frequently affected by cancer, 
the ratio being 11 against 12 of the middle portion. Cancer of the 
upper part of the oesophagus is far less numerous. These points 
agree well with the statistics of the early period, which give the 
following figures: upper part, 9 (16.1%), middle part, 24 (42.9%), 
lower part, 18 (32.1%). Suzuki’s statistics give: Upper part 6, 
middle part 15, lower part 4. 

Cancer of bile-duct. Hepatic duct ranks highest, followed by 
common bile-duct, while there are only 2 cases involving the cystic 
duct. In the statistics for the early period, common bile-duct is 
rated higher than hepatic duct. 

Duodenal cancer. The majority (13 or 72.2%) of this form of 
cancer arose from the papillar portion. It is not an uncommon 
experience to unexpectedly find at autopsy an adenoma or adenoma- 
like hyperplasia of the papillar portion. The diagnosis of cancer 
of this portion at an early stage is extremely difficult, especially 
when jaundice is not very marked. As seen in the above table, 4 
(30%) out of 13 cancers of the papillar portion were detected only 
at autopsy. 

Hepatic cancer. Hepatoma often occurs multicentrically, 
especially when preceded by sclerotic changes. There are cases 
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when hepatoma develops without the preceding cirrhosis, and when 
it is not of multiple origin it arises more frequently in the right 
lobe. The above table includes 21 cases of right lobe origin and 
those referable to the left lobe origin amount to one-third that 
number, namely 7. In 11 cases both right and left lobes are involved. 

The frequency of cancers arising from the intrahepatic bile- 
ducts shows little difference as to the right or left lobes, and these 
seem to develop most commonly in the vicinity of the hepatic hilus. 
Yamagiwa found 13 (56.5%) of the right lobe, 3 (13.0%) of the 
left lobe, and 7 of both lobes, out of the total of 23 cases. Suzuki 
reported 11 right, 4 left, and 6 of both lobes, out of 21 cases. 

Gall-bladder cancer. When it was possible to determine the 
primary site of origin, the bottom portion of the gall-bladder seemed 
most frequent, followed by the fundus. 

Pancreas cancer. The cephalic portion of the pancreas is said 
to be the most frequent site; and the above table is n agreement 
with this. Of the total of 28 cases, 18, or about 70 per cent, 
belong to this location. In Suzuki’s report including 13 cases, 8 
(61.5%) oeeurred in the cephalic, 1 in ventral, and 4 (30.8%) in the 
caudal portions. 

Lung cancer. 32 of these occurred in the right and 21 in the 
left lung, being more frequent in the right lung than in the left. 
In both lungs the upper lobe showed cancer more often than the 
lower lobe, actual figures being 23 (43.4%) for right upper lobe, 
and 15 (28.3%) for the left upper lobe. 
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CHAPTER VI. 
On METASTASES. 


Of 767 cases of cancer encountered during the later period 
of the Tokyo Imperial University Pathology Institute, those showing 
metastases in lymph-node and other organs are tabulated in Table 
C XI. These metastases include only those that were detected 
macroscopically, and the number will greatly increase if we incor- 
porate the results of microscopical examinations. 

The more salient points in the above table may be recounted 
as follows : — 

Gastric cancer. In 319 cancer cases, the metastases are dis- 
tributed as follows: Organ metastases, arranged according to the 
frequency are; 115 for liver, 98 for peritoneum, 53 for mesenteric 
membrane, 46 for pancreas, 42 for intestine, and 24 for lung. 
Lymph-node metastases are: 167 for perigastrie nodes, which rank 
highest, followed by 77 for mesenteric, 45 for portal, 35 for supra- 
clavical, 19 for broncho-pulmonary, 12 for mediastinal, 7 each for 
cervical and inguinal, and 6 for axillary nodes. 

Outside of these, 19 metastases for suprarenal gland, 10 for 
kidney, 9 for spleen, 13 for ovary, 11 for bone marrow, 5 for skin, 
9 for the lumen of blood vessels, 12 for pleura, ete., are noteworthy 
as metastases of gastric cancer. 

Hepatic cancer. Of 53 cases of metastases, as many as 15 
occurred in the lung. Metastases in other organs were less frequent, 
the figures being 9 for the lumen of portal vein, 8 for peritoneum, 
7 for hepatic lymph-node, 5 each for pulmonary, retroperitoneal, 
and mesenteric lymph-nodes, 4 for gall-bladder, etc. Metastases 
seem generally less frequent in hepatic cancer than in gastric cancer. 

Oesophageal cancer. Out of 30 cases, the metastases were 
found mostly in nearby lymph-nodes: 9 in mediastinal, 7 in supra- 
clavical, 6 in cervical nodes, ete. Other metastases, namely, 6 in 
lung, 5 in trachea, 3 in heart, ete., are noteworthy as being due to 
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Table 


Metastases of Various 


Primary Cancer | ~ | In | er Io | | へ | 

Number ES = E | 

| |2 1.8 ley QO | 

Metastatic Sites © | | Ra |o | 

Cervical 4|13 7 | 一 | 一 | 一 1 —| 

Supraclavicular | 1 | —|—/| 7 | 35}—| ! 1 | 

Axillary 6| 一 | 一 | 一 | 一 一 | 一 
Mediastinal — 9 2; 2 1i — 

Pulmobronchial I— | 1 wi 5 5|alılal—i —| 

Liver hilus | 一 | 6! 7/10; 8; 4| 一 | 一 

5 Retroperitoneal | — | — | — | 4 | 82 5 15 je 12 —| 

Mesenteric —|—|—|2 6) 6; 2;1;4;2)1 | 

Subclavicular —-' — — 1 一 | 
Lung 24/15} 9}4/1)/1:—] 1] 
Pleura 1 12; 2 1|— | 一 一 | 一 | 
Heart 一 一 一 一 : 一 | 一 | 

| 

Pericardium | 2 3 | 一 一 | 一 一 | 一 | 

| 
Liver 318 3} 2 | 
a | 
Pancreas | |- 46 41818 | 
Kidney ー| 一 |- 0 —| 

| | 

Adrenal gland | — 1 | | 
Intestine - - 4| 2| 4 | 


: = 

| 
| 

shy 

Bar 

a 


111 


C XI. 


Organ Cancers. 
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Primary Cancer | ~ | | la | | lt | へ at 
and its 日 |% | 3 © | 
Metastatic Sites u | o | © | | | 
Gallbladder |- m a ı — - -|-| 
Omentum majusl — | — | — | 1 | 53; 2| 412 — 1 
Urinary bladder} —_ - 7 | 一 | 一 | 一 | 一 | 1|2 | 
“= 1 . 
| 
43 44 45 


the local anatomical relations. 

Gall-bladder cancer. As many as 26 metastases out of 31 
cancer cases were found in the liver. Other metastases were 10 for 
peritoneum, 9 for lung, 4 each for mesenteric membrane, intestine, 
pancreas. Metastases were frequent also in the nearby lymph- 
nodes. 

Pancreatic cancer. Of the metastases for 28 cancer cases, 
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the largest number 19, occurred in the liver, while 6 were 


found in the peritoneum, 5 in intestine, 4 in kidney and 3 in mesen- 


teric membrane, these being the more important of the organ 


metastases. 


Lymph-node metastases were, 9 in retroperitoneal, 7 


in portal, 7 in perigastric, 6 in mesenteric, 5 in supraclavical nodes, 


etc. 


Lung cancer. 


In 53 cancer cases, the largest metastatic num- 
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ber were found in the tracheal lymph-node, namely, 27. Figures for 
other lymph-node metastases were: 17 for supraclavical, 16 for 
mediastinal, and 9 for retroperitoneal nodes, these being the more 
frequent sites for metastasization. In addition, metastases of lung 
eancer are often formed through the blood circulation, and for this 
form of metastases we find the following figures: 16 for bone mar- 
row, 14 for liver, 12 for kidney, 9 each for suprarenal gland and pleura, 
6 for pericardium, 5 for meninges, 4 for blood vessels (intravas- 
cular), 3 each for heart and muscle, ete. It may be a characteristic 
property of lung cancer that it metastasizes extensively through 
both vascular and lymphatic channels. The total number of metas- 
tases of lung cancer is 184, which is very large. It is conceivable 
that the histological structure of lung tissue is such that it permits 
ready invasion of lymphatics, blood capillaries, and pulmonary veins 
on the part of cancer cells. 

Uterine cancer. The total number of metastases for 27 cases 
of uterine cancer is 29, showing that metastases are not very com- 
mon with uterine cancer. The neighboring organ, urinary bladder, 
is the most frequent site of metastasization, with 7 cases of metas- 
tases. Three cases each were found also in intestine, retroperito- 
neum, and lung. 

Mammary cancer. Bone marrow metastases are said to be 
frequent, but in our statistics there are only 4 each for bone 
marrow, lung, liver, etc. These are all hematogenic metastases. 
Lymphatic metastases are generally less frequent, and are found 
only in local lymph-nodes. 

Duodenal cancer. Of 18 cancer cases, liver showed the highest 
figure, which is 7, pancreas 3. Four each were found in perigastric 
and retroperitoneal lymph-nodes. Duodenal cancer seems less liable 
to metastasis than gastric cancer. 

Kidney cancer. Metastases are relatively frequent, 16 cases 
of renal cancer showing the total of 69 metastases. Lung is the 
most common site of metastases, with 10, followed by retroperi- 
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toneal lymph-node (8), liver (7), peritoneum (4), suprarenal gland 
(3), tracheal lymph-node (5), mediastinal lymph-node (4)., ete. 

Cancer of upper jaw. Contrary to the preceding, metastases 
of cancer of the upper jaw are infrequent, there being only 18 
metastases in 15 cases of this form of cancer. It is noteworthy 
that as many as 9 of these metastases occurred in the bone marrow. 

Suprarenal cancer. In 12 cancer cases, metastases were most 
frequent in liver (7) and lung (6), followed by retroperitoneal lymph- 
node (4), mediastinal lymph-node (1), ete. These figures indicate that 
suprarenal cancer metastasizes through both vascular and lymphatic 
channels. 

I shall refrain from commenting on other cancers individually, 
but shall point out here as of interest that 3 out of 5 cases of 
cancer of thymus showed metastases in the suprarenal gland, that 
all the 4 cases of testicular cancer formed metastases in lung, and 
that cancer of pleura metastasizes relatively frequently, and in 6 
out of 11 cases the metastases were found in the lung. 

Cancers almost always metastasize when they attain a certain 
degree of development, but there is naturally some difference as 
to the rapidity, frequency, course of progress, etc., depending upon 
the difference in the site of primary growth and in the histological 
structure of the growth itself. Table C XII was prepared in order 
to elucidate these points based on the material of the late period 
of the Pathological Institute of Tokyo Imperial University. In this 
table are noted the number of cancers in various organs, number 
of metastases, ratio of the latter to the former, etc. 

The above table shows that in frequency of metastases forma- 
tion various organ cancers arrange themselves somewhat as follows: 
thymus, kidney, ovary, gall-bladder, lung, mammary gland, supra- 
renal gland, testicle, stomach, pleura, colon, oesophagus, bile-duct, 
etc. On the contrary, the cancers of pharynx, neck, tongue, larynx, 
uterus, upper jaw, ete., metastasize generally infrequently. 

Also, the above table indicates that the metastasization of 
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cancer through the vascular route, in addition to the lymphatic 


channel, is quite common. 


genic metastases than lymphatic ones. 


In some cases there are more hemato- 


Table C XII. 

Frequency of Metastases of Various Organ Cancers. 
Prim. cancer | Cases | | Moenes | | Rai 
Stomach 319 460 500 960 3.01 
Liver 53° 27 a £ = I | 
Oesophagus | 30 36 25 u: 2.03 
Gall-bladder 31 46 62 | 108 3.48 
Pancreas 28 37 u 9 3.26 
Lung 53 96 eg | 4 | 3.47 | 
Bile-duct 22 o I 4 | 8.00 
Duodenum 18 13 = 2 1 39° 
‘Adrenals | 12 11 2 | 36 3.00 
Upper jaw 15 5 2 18 1.20 
Skin 12 8 n I» | 
Uterus 7 2 | 29 107 
Ovay | 9 12 a | 33 |, 3.66 
Pleura 1 15 7 | ma | 20 | 
Colon 8 8 2.2 
Rectum 7. 8 1.43. 
Larynx 5 0 0.71 1 
‘Neck | 7 3 4 | 7 | 1.00 
Cacum | 6 | 
Pharynx 5 2 0 2 i 0. 40 
‘Thymus 5 u 13 4.80 
Testicle 4 4 8 2» | 3.00 
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CHAPTER VI. 
AGE AND CANCER DEVELOPMENT IN VARIOUS ORGANS. 


Table C XIII shows the lowest, highest and average ages of 
the total cancer cases dealt with in the late period of the Patho- 
logical Institute of Tokyo Imperial University, classified according 
to organs and also to sexes. Needless to say that the figures 
represent the ages at the time of death, and that the time of actual 
cancer development must be placed more or less ahead of these 
figures. In connection with the contents of this chapter the reader 
is requested to consult Table C VI. 

In the newborn and in youths cancers are relatively frequently 
of liver (hepatoma), testicle, and kidney, including the mixed tun.ors 
containing cancer tissue. 

Excluding these cancers, we find in the above table that there 
are a relatively large number of persons, both males and females, 
dying of cancer under the age of thirty. 

In the male, the lowest age is in the twenties for death 
from tongue, stomach, caecum, liver, bile-duct, gal!-bladder, lung, 
urinary bladder and skin cancers. The lowest age for suprarenal 
gland is 18. For oesophagus, duodenum, colon, rectum, bile-duct, 
trachea, mammary gland, etc., the lowest age is in the thirties. 
Only for pancreas and pharynx is the lowest age found to be as 
late as in the forties. 

In the female, outside of hepatoma and renal cancers, the 
lowest age of death from stomach, caecum, rectum, pancreas, 
uterus and mammary gland cancers is in the twenties; for ovary 
we find cancer death at the age of 18. The lowest age for oesopha- 
gus, duodenum, bile-duct, gall-bladder, lung, skin, ete., is in the 
thirties. 

It seems to be a fact that cancers of oesophagus or of pancreas 
are frequent in relatively aged persons. The vital statistics of the 
Bureau of Census also indicate the high frequency of oesophageal 
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Table C XIII. 
Relation of Age and the Development of 
Cases in different Organs. 
Average 
a Total of | Average Age 8 
Sites Sex Cases Age of 
Cases Age |Min. -Max. 
| Male | 242 | | 52.38 20-77 
h | 319 | 51.60 
a | Female | 77 | | 49.13 | 3-76 
Male | 18 | 56.83 | 4568 | 
| Male | 34 | a | 9.12 2-67 
| | . 
Pam | Female | 7 | 28.43 | 1-49 | 
Interhepatic | Male | 10 12 42.70 26-62 | | 
Bile-duct ' Female 2 | 45.50 32-59 
FR . Male | 17 op | 58.06 38-84 wee 
Female 5 53.40 31-74 
L Male 35 | | 51.21 27-72 54.98 
u > 
sad | Female | 18 59.94 | 35-74 
1 |: 46.33 | 36-56 | 
| 
3 B h 5 51. 
Female 1 65.00 65-65 
M 18 52.18 | 21-70 
Gall-bladder 4 52.65 
Female 13 | 67.31 45-68 
Male 54.93 | 39-75 | 
a | € . 
SE Female _ 4 | 2.75 30-65 
Mammary Male | 1 35.00 35 
11 53. 
gland Female 10 | 54.80 28-79 ” 
Ovary Female 9 9 | 39.00 18-54 39.00 
Uterus Female 27 27 | 46.56 23-76 46.56 
Testis | Male | 4 | 4 | 7.75 2-6 7.75 
| Male | 10 50.40 | 27-66 | 
Bladd | | 12 53.08 
a Female | 2 | 66.50 65-68 
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Average 
' Total of | Average Age 
Sites Sex Cases Cases Age Min. -Max. = 48 
Male 13 46.17 28-64 
U j 15 47.22 
| 2 53.50 | 50-57 
3.6 6 
ROM Male 5 7 53.60 43-66 58.57 
Female 2 50.00 46-54 
Male 7 52.58 25-78 
8 52.88 
Female 50.00 50-50 
Male | 13 5.02 | 478 | 
| 5 48.00 | 36-58 ‘ 
Me | 4) 38.25 | | 
1 | 5 2. 
| Female 1 1.00 | | 
| Male | 1 | | 67.00 | 67-67 
Ss | | 3 | 46. 
| Female 2 35.50 | 23-48 | 
| | 39.20 | 26-63 | 
Caecum | 6 | 40.17 
| Female | 1 45.00 45-45 | 
| Male 4 56.50 | 36-66 
ctu | 
| Female | 3 33.67 25-51 | 
| Male | 9 2.566) #72 | 
| Female | 3 52.00 32-62 
Kid | | 6 | 30.69 
| Female | 2 3.50 2-5 | 
Male | 10 | | 48.33 | 18-69 | 
A | 2 54.08 
Female | 2 68.00 67-69 | 


cancer among old people. 

It is worthy of note, on the contrary, that cancers of caecum, 
colon, sygmoideum, rectum, etc., give a relatively low average, 
which is in the forties. Also the fact that the average age of 9 
eases of ovarian cancer is 39 is striking. This is in an interesting 
contrast to the fact that testicular cancer in the male occurs most 
frequently in infants, and it suggests a certain embryological rela- 
tion in the genesis of cancer. 
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Prostate cancer, as is well known, is a cancer of advanced age, 
and the report of Ishibashi gives the average for three cases as 
70.3, which is the highest of all groups. 

Taking arbitrarily as standard the average death age from 
gastric cancer, and not considering the cancers represented by very 
few cases, the following organs show higher age than does stomach : 
pancreas, bile-duct, rectum, duodenum, oesophagus, tongue, skin, 
gall-bladder, lung, urinary bladder, etc., giving about the same 
age, while liver, suprarenal, trachea, upper jaw, hepatic duct, 
caecum, colon, kidney, ete., give lower average age than does the 
stomach. The above age relations are for the male. For the female, 
we find lung, gall-bladder, mammary gland, oesophagus, skin, etc., 
giving higher age than pharynx, tongue, pancreas, duodenum, etc., 
which give about the same age as stomach, and uterus, hepatic 
duct, caecum, ovary, rectum, sygmoideum, liver (hepatoma) etc., 


giving a lower age. 
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- CHAPTER VIII. 
CLINICAL AND PATHOLOGICAL DIAGNOSIS. 

Pathologists are well aware of the difficulty in making accurate 
clinical diagnosis of internal cancers, and in fact they are often 
surprised by the prevailing degree of accuracy as they perform 
autopsies on corpses coming from various clinical departments. 
Even at autopsy, it is difficult in some cases to correctly discri- 
minate macroscopically cancers, other malignant tumors, and some- 
times even chronic proliferative inflammation. In spite of the 
marked recent progress in diagnostics, it is of no rare occurrence 
that patients, diagnosed as having some other disease, are found 
at autopsy to have had cancer. There are also cases where clinical 
diagnosis of cancer was disproved and found to be some other 
disease at autopsy. Those especially difficult of diagnosis are can- 
cers of internal organs, which, at an early stage, may even be 
largely impossible of diagnosis in living patients. 

Questions arise then: how often are the clinical diagnoses of 
cancer correct, and how often incorrect ? Cancers of which organs 
are more liable to be misdiagnosed as what other diseases? A 
general survey of these points must be of considerable value, not 
only to clinicians but also to pathologists as well. A due considera- 
tion of these points is necessary also to the proper understanding 
of cancer statistics. 

I shall now describe the results of investigation on the material 
of the late period of our Patholog’cal Institute. 

Total number of Autopsies. 


Males 2,985 
Females 1,596 
Uncertain 11 
Total 4,592 
Of these, cancer cases were: 
Males 537 
Females 230 


Total 767 
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The details of investigation on the above material are given 
in Table C XIV. . 


Table C XIV. 
Comparison of Clinical and Pathological Diagnoses. 


Prim. cancer Cases | | B(2%) Cl 
Stomach 319 1218 (63.99) 71) | 12( 3.80) | 49 (15. 51) 3 
53 | 31(59.62) | 6(11.53) 9(17.31) | 6(11.53)/ 1 
53 35(67.70) | 12(23.08) | 9. .61) 1 
Gallbladder | 31 | 7(22.58) 17(54.84) 0 | 7(22.58) 0 
Oesophagus | 30 | 17(56.67) 7(23.33) 3(10.00) | 300. 00) 0 
Vers Im  23(85.19) 1(3.70) 0 | (11. 1) 0 
‘Bileducts | 22 522.73) 1463.64) 0 | 23.00) 0 
Duodenum | 18 0 1161.11) | 10.50) | 6(83. 0 
| 11(68.75) 3(18.75) 0 | 22.50) 0 
Upper jaw 15 13(86.67) 213.33) | 0 o Io 
Skin | 12 | 97.0 2016.67) 0 0 
‘Adrenals | 12 | 18.39) sam) 0 00), 
7(58.38) | 4(33.33) | 0 | 1( 8.33) 
Breast | 11 763.60 46.37) 0 | 0 
FR 4 11 | 3(27.27) | 6 (54.54) 0 1( 9.90) 1 
Tongue 8 | 5(62.50) | 2(25.00)| 0 | 0 
Colon | 2(25.00) 2(25.00) | 1012.50) 3(37.50)| 0 
| 5071.43) | 0 | 0 0 
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Prim. cancer Cases | A(z) B(2) B/(2) Ce) Indeter 
| Cecum 6 | 2(33.33) | 1(16.67) | 2(33.33) | 1(16.67)| 0 
Thymus | so | 4080.00) | 0 1(20.00)| 0 
Bronchus | 5 | 8(60.00) | 1:20.00) | 0 1(20.00), 0 
Thyroid | 4 | 260.00) | 12.0) 0 | 105.0) 0 
Peis | 0 lo 
Hypophysis | | o | 0 |o 
Ext. genital | 2 | 200.0) 0 lo 
| 10.0) 0 |o Jo 
Le | 2200.00) | o | 0 
Basel Cavity 2 | 2(100.00) 0 0 0 | 0 | 
Tem | 2 | 2(100.00), 0 0 0 | 0 
Mouth Cavity 1 | 1 (100.00) 0 : 0 | 0 | 0 
Peritoneum 1 | 0 _1C100.00) | 0 | 
Hewn 1 | 0 1(100.00)| 0 | 0 | 0 
3 | | | 

“Tota 767 449(59.39) 173(22.89) | 28 (3.70) | 106 (14.08) 8 


Notes for Table C XIV:-- 
A. Cases in which clinical and pathological diagnosis completely agreed. 
B. Cases in which clinical diagnosis of cancer was correct, but incorrect 
as to the organs involved, nearby organs being erroneously designated. 
For example, gall-bladder instead of liver, lung instead of pleura, etc. 
B’ Cases in which clinical diagnosis was as diseases directly related 
to cancer, and cancer proved at autopsy. For example, pyloric 
stenosis, oesophageal stenosis, etc. 
C. Cases in which clinical diagnosis was different but proved to be 
cancer at autopsy. 
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Among 767 cases of cancers, those belonging to A, with com- 
plete agreement of clinical and pathological diagnoses, are 449 in 
number, amounting to about 60 per cent (59.39%). 


This number include cancers of pharynx (5), testicle (4), penis 
(3), vulva (2), nasal cavity (2), lip (2), prostate (2), mouth cavity (1), 
all of which show agreement with clinical and pathological diagnosis 
in 100% of the cases. 

Cancer of uterus, upper jaw, skin, rectum, larynx, neck, etc., 
give upward of 70% agreement. 

Cancer of stomach* (68.99%), kidney (68.75%), lung (67.7%), 
mammary gland, tongue, etc., belong among the cancers showing 
fair agreement of the two diagnoses. 

From a practical point of view, a part of B and of B’ may 
be classed under A, and if we do this the ratio of correct clinical 
diagnosis will be considerably higher than given in the table. B’, 
especially, may very well be put together with A, in which case 
A+B’ amounts to more than 477 (63%). In B the diagnosis 
of cancer is correctly made, only the primary site being given 
as erroneously as nearby organs. It must be remembered that 
when cancer tissue is undergoing an extensive proliferation, the 
accurate determination of the primary site of origin is no easy 
matter. As long as the diagnosis of cancer proves correct, a slight 
error as to the site does not much matter from a practical point 
of view, since it has little to do with the selection of the method 
of treatment. Viewed in this light, B also may be included under 
the correct clinical diagnosis. This consideration enables us to add 
173 cases more, the total becoming 650, or about 85% of all, for 
which clinical diagnoses were completely or nearly completely 


accurate. 


*Suzuki reported that 96 out of 135 (=71.1%) gastric cancers were 
clinically diagnosed as cancers or malignant tumors of the stomach. Of the 
remaining 39, sixteen (11.922) were diagnosed by clinicans as tumors of other 
organs, while 23 (17.622) were found to be gastric cancer only at autopsy. 
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To conclude, the ratio of correct clinical diagnosis is about 
60%, strictly speaking, and about 85% in a more lenient estimation. 
However, it is to be pointed out that B, inasmuch as the diagnosis 
as cancer is correctly made, will be classed under group 16 (cancer) 
of the vital statistics of the Bureau of Census; B’, including as 
it does non-cancerous diseases, will not be included in the same 
group. 

There is another point requiring comment, that is, that the 
material here dealt with came from various clinical departments 
of Tokyo Imperial University, where clinical diagnosis must be 
considered more accurate than may be current among general 
medical practice. Causes of deaths, especially cancer, given in the 
vital statistics must be viewed with a certain reservation because 
of this matter of diagnosis. This caution applies not only to the 
statistics of Japan but also to those of other highly civilized 
countries. 

Table C XIV shows that duodenal and suprarenal cancers are 
among those that are most difficult to diagnose. It also shows 
that cancers of gall-bladder, pancreas, bile-duct, pleura, colon, 
caecum, etc., are easily misdiagnosed as developing in other nearby 
organs. 

Group C of Table XIV, namely, the cases in which cancer was 
discovered only at autopsy, are tabulated below in order to show 
the clinical diagnosis that had been given to these cases. 


Table C XV. 


Clinical Diagnosis of Cancers Discovered only at Autopsy. 


Cancer of stomach. 49 Cases 
Clinical diagnosis 
1) Gastric ulcer 5 Cases 2) Cirrhosis of liver 8 Cases 
3) Contracted kidney sae 4) Gastro-intestinal catarrh 2 ,, 
5) Intestinal tuberculosis 2 ,, 6) Hepatic abscess RE 
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7) Nephritis 2 Cases 8) Anaemia 

9) Haemorrhagic diathesis 1 Case 10) Leucaemia 

11) Asthma : a 12) Emphysema of lung 
13) Edema of lung : ee 14) Gangrene of lung 
15) Haemorrhage of pancreas 1 ,, 16) Pleuritis 

17) Hemiplegia er 18) Aneurysma of aorta 
19) Purpura 0 20) Ascites 

21) Ileus are 22) Myocarditis 

23) Tabes dorsalis ie 24) Hydronephrosis 

25) Other diagnosis 6 Cases 


Cancer of liver. 6 Cases 


Clinical diagnosis 


1) Peritonitis 1 Case 2) Enlargment of spleen 
3) Syphilis of liver : m 4) Hepatic abscess 
5) Atrophy of liver ee 6) Cysts of liver 


Cancer of lung. 5 Cases 


Clinical diagnosis 


1) Indeterminate 1 Case 2) Nephritis 
3) Bronchitis gg 4) Other diagnosis 


Cancer of gall-bladder. 7 Cases 


Clinical diagnosis 


1) Cholelithiasis 2 Cases 2) Cholangitis 
3) Peritonitis 1 Case 4) Contracted kidney 
5) Other diagnosis er 6) Indeterminate 


Cancer of bile-ducts. 3 Cases 


Clinical diagnosis 


1) Nephritis 1 Case 2) Cholangitis 
3) Cholelithiasis 


1 Case 
2 Cases 


1 Case 


1 Case 
is 
N 1 ” 
= 
: 
M 
$ 1 ” 
1 ” 
1 Case 
1 ” 
SER 
1 Case 
1 ” 


Cancer of pancreas. 4 Cases 


Clinical diagnosis 


1) Cirrhosis of liver 1 Case 2) Hepatic abscess 
3) Ulcer of duodenum Eon 4) Tleus 


1) 
3) 


1) 


1) 
3) 


1) 


1) 


3) 


Cancer of duodenum. 6 Cases 


Clinical diagnosis 


Cholelithiasis 3 Cases 2) Ulcer of duodenum 
Other diagnosis 
Cancer of colon. 3 Cases 
Clinical diagnosis 
Peritonitis 2 Cases 2) Gastric ulcer 
Cancer of esophagus. 3 Cases 
Clinical diagnosis 
Ulcer of esophagus 1 Case 2) Cirrhosis of liver 
Other diagnosis 
Cancer of uterus. 3 Cases 
Clinical diagnosis 
Gastric catarrh 1 Case 2) Senility 
Indeterminate 
Cancer of kidney. 2 Cases 
Clinical diagnosis 
Hematoma in abdomi- 1 Case 2) Indeterminate 
nal cavity 
Cancer of adrenals. 6 Cases 
Clinical diagnosis 
Hematoma in abdo- 1 Case 2) Gastric ulcer 


minal cavity 
Pulmonarytuberculosis 1 „ 4) Chrorysis 


Other diagnosis 2 Cases 


1 Case 


1 Case 


1 Case 


1 Case 


1 Case 


1 Case 
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Cancer of urinary bladder. 1 Case 
Clinical diagnosis 


1) Nephritis 1 Case 


Cancer of cecum. 1 Case 


Clinical diagnosis 


1) Contracted kidney 1 Case 


Carcer of rectum. 1 Case 


Clinical diagnosis 


1) Hepatic abscess 1 Case 


Cancer of tongue. 1 Case 


Clinical diagnosis 


1) Syphilis of tongue 1 Case 


Cancer of pleura. 1 Case 
Clinical diagnosis 


1) Hemothorax 1 Case 


Cancer of thymus. 1 Case 
Clinical diagnosis 
1) Thrombosis in v. cava 1 Case 


superior 


Cancer of vagina. 1 Case 


1) Senility 1 Case 


Cases contrary to the above, namely, those in which the clinical 
diagnosis of cancer was disproved and was found to be some other 
disease by pathological examination, are also to be looked into. 
Only 31 such cases are recorded among 4,592 autopsies performed 
during the late period of our Pathological Institute. These 31 cases 
were: 16 gastric, 7 hepatic, 2 intestinal, and 1 each of gall-bladder, 
bile-duct, rectal, pancreatic, oesophageal, and uterine cancers. The 


pathological diagnoses of these cases misdiagnosed as cancers are 
given in Table C XVI. 


D 


ID) 


Im) 


IV) 
V) 
VD 
VID 
IX) 


C XVI. 


Pathological Diagnosis of Diseases Clinically 
Misdiagnosed as Cancer. 


Nos. of Cases 31. 


Clinical Diagnosis 


Cancer of Stomach 
16 Cases 


Cancer of Liver 
7 Cases 


Cancer of Colon 

2 Cases 
Cancer of Gall-bladder 
Cancer of Bile-duct 
Cancer of Rectum 
Cancer of Pancreas 
Cancer of Oesophagus 
Cancer of Uterus 


1 Case each 


Pathological Diagnosis 


Cases 
Ulcer 
Hour-glass contraction 1 
Pylorus stenosis 1 
Catarrh 
Dilatation 2 
Metastases of another malignant 
tumor 2 
) Others 3 
Chirrhosis of liver 4 
Icterus 2 
Liver abscess 1 
Ulcer of rectum 1 
Dyscrasie 1 
Icterus 1 
Stenoses of bile-duct 1 
Megacolon 1 
Senility 1 
Oesophagitis chronic 
Endometritis chronica 1 
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CHAPTER IX. (Addendum) 
On MALIGNANT TUMORS OTHER THAN CANCERS. 


As stated at the outset, this paper deals with cancers only 
and does not include other malignant tumors. Although non-can- 
cerous malignant tumors include some that are fundamentally of 
the same biological nature as cancers, there are others that are 
different and are closely related to inflammatory processes and 
tissue hyperplasia, and it is difficult to draw a sharp line among 
these. There is also a difference of opinion as to the propriety of 
including some of these growths among true tumors. It 1s for 
this reason that I decided it to be more convenient scientifically, 
as well as practically, to limit my observations to cancers only. 
However, since the material of the late period of our Pathological 
Institute (1915-1932) has been investigated as to the malignant 
tumors other than cancers, a table may be presented here enumerat- 
ing these: — 

Sarcoma (Fibroma, myxoma, lipoma, chondroma, osteoma, as 
well as mixed types are included). 

(1) Those arising from bone marrow or periostium 21) 


(IE Those arising from skin and subcutaneus 


tissue, including 3 melanosarcoma 13 
(HI) Those arising from mouth and nasal cavities, 
Total 
or from upper jaw 13 104 
(IV) Kidney and suprarenal gland 16 
(V) Testicle 4 
(VI) Ovary 4 
(VID Eye ‘melanoma 4 
(VIII) Other sites 29) 
(IX) Mediastinum, thymus 13 
(X) Malignant lymphoma and lymphosarcomatosis 24 
(XI) Tumors of central nervous system. (Colloid tumors, 
colloid sarcoma, neuroma, etc.) 42 
Total 183 
(Males 117) 
(Females 66) 
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Part IV. 


Considerations of the Entire Results and Conclusions. 


CHAPTER 1. 


ON THE POINTS TO BE CONSIDERED IN COMPARATIVE 
OBSERVATION ON CANCER STATISTICS. 


Up to this point we have given detailed accounts of vital 
statistics in Part I, statistics based on clinical diagnosis in Part II, 
and statistics based on autopsy material in Part III. Before enter- 
ing into the consideration all together of these statistics, which 
have so far been described separately, it seems necessary to touch 
upon several points which should be taken into full consideration 
in the interpretation of the statistical data. 

Each of the three kinds of statistics above referred to have 
their own merits and demerits and none of them can be dispensed 
with in the proper understanding of the actual state of affairs as 
to the development of cancer. Such understanding can be hoped 
for only after careful comparison of the three kinds of statistical 
data and by drawing judicious deductions. In comparing data 
among different countries or among different cities erroneous judge- 
ment may result if we unconditionally adopt all the figures reported 
by various authors. It is desirable that all the material forming 
the basis of the statisties be treated under an identical condition, 
but this ideal cannot be realized in different countries where various 
conditions are so divergent. This situation forces us to work with 
statistical figures brought together under relatively similar conditions 
in marking our comparative observations. 

How nearly the statistics based on official death certificates 
represent the actual state of affairs is no small question. In this 
form of statistics special caution is needed for internal cancers. 
As I have already discussed in detail in Chapter 8, Part III, of 
this paper, there are no small number of cases where, outside of 
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mis-diagnosis, the diagnosis as ‘‘ cancer ”’ was avoided through the 
request of the patient or his family, and other related diagnosis 
or the name of the main pathological condition was put down in 
the death certificate — for example, pylorus stenosis instead of 
pylorus cancer. However, from a practical point of view, the 
factor of greatest importance in influencing the result of vital 
statistics is the relative abundance of cases where the cancers of . 
internal organs have not been clinically detected. This is clearly 
shown by the material of the late period of our pathological in- 
stitute (1915-1932), which shows, already described, that only about 
60 or at most 80 per cent of the total of 767 cancers verified at 
autopsy are clinically diagnosed as cancer (Chapter 8, Part III). 

According to Professor Inada, the following divergent condi- 
tions prevailed for 80 cancer autopsies of his clinic. 

1. Those in which clinical and pathological diag- 


2. Cancer correctly diagnosed but the site erro- 


3. Cancer found only at autopsy, clinical diagnosis 

4. Clinical diagnosis of cancer disproved by autopsy 4= 4.8% 

The above is an example showing a rather high rate of correct 

diagnosis, but even here we find that only about 70% of the cancers 

are so diagnosed clinically. It is only to be expected that the ratio 

is considerably lower than this when it comes to the diagnosis of 

‘‘eancer’’ by the general practitioners of the country as a whole. 

This means that the actual number of cancers must be somewhat 
more than is given in the vital statistics. 

In our own statistics, as in those of foreign countries, tnere 

is a larger number of cases where cancer was found at autopsy of 

a patient clinically diagnosed as suffering from something else, than 


R. Inada: On the diagnosis and therapeutics of the internal diseases 
(Japanese). Jap. Journal of Internal Medicine. Vol. 19, No. 1, 1931. 
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cases where the clinical diagnosis of cancer was not substantiated 
at autopsy. For example, of the total of 4,585 autopsies performed 
during the late period of our pathological institute, there were 
only 31 cases where non-cancerous diseases were erroneously diag- 
nosed as cancer, while as many as 105 cases were found in which 
cancer was apparent at autopsy in spite of the clinical diagnosis 
of some other disease. Wells” reports 544 malignant tumors out 
of 3,172 autopsies, and 36% of the tumors were correctly diagnosed 
clinically. There were 178 cases (=32.7%) in which cancer was 
found only at autopsy, and only 33 cases in which autopsy did not 
show cancer in spite of the clinical diagnosis of cancer. 

According to Lubarsch’s” report, embracing the autopsy cases 
of the entire Germany for 1920-1921, there were 32.44% of mis- 
diagnosis among the total 8,361 cancers. Bashford® (28.2%), Reichel- 
mann” (22%), ete., also pointed out that there is no small percen- 
tage of error in clinical diagnosis of cancer. 

Such being the case, it seems safe to put the actual number 
of cancer deaths at slightly higher figures than annual statistics 
in all the countries. Even today when there is a gradual increase 
in the number of complete cures, due to the improvement in thera- 
peuties, the number of cancer deaths show a tendency to increase 
year after year for most countries. The major reason for this 
phenomenon may rationally be looked for in the improvement of 
diagnostic methods. One should not be unduly alarmed by the 
figures given in vital statistics. 

It is superfluous to state that a rational comparison of statistics 
is possible only among statistics of the same kind. For example, 
it is meaningless to compare pathological statistics of one place 
with clinical statistics of another place. This is especially true as 

Wells, Relation of Clinical to Necropsy Diagnosis in Cancer. J.A.M.A., 
1932. 
*)Lubarsch, Med. Klinik, 20, 1924. 


“Bashford, Scient. Rep. Imperial Cancer Research Fund. 1905. 
»Reichelmann, Berlin. Kl. Wochenschr. 39, 1902. 
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regards the cancers of mammary gland, uterus, buccal cavity, skin, 
etc., including a large number of patients but at the same time 
with a fair proportion of complete cures. For this reason com- 
parison of cancer among different countries and cities must be made 
separately as to vital statistics, clinical statistics, and statistics based 
on autopsy material, and then the three kinds of statistics should 
be correlated and compared, aiming at a deduction which may 


come as nearly as possible to the actual fact. 


Table DIL. 

Number of Autopsies and Cancer Cases in the Late Period 
of Our Patholegical Institute (1915-1932) arranged 
according to the Clinical Departments from 
which they came. 


Autopsies 
Cancers 22 
Males Females Total 
Internal medicine 1, 419 645 2,064 407 | (19.6) 
Surgery . 327 188 515 13 | (26.6) 
Gynecology 177 177 | 20 a1.) 
Pediatrics 307 174 481 1 > 4 2. 3) 
Oto-rhinology 69 24 933 19 | (20 3) 
Dermatology and Urology 53 17 70 2 | (30.0) 
Psychiatrics 24 14 48 6 (12.5) | 
Opthalmology 9 2 a? 0 ‘ | 
Dentistry 3 3 6 3: il 
Orthopedic surgery 15 10 25 1 — 
Radiology 0 1 1 1 -— 
Extra-University Clinies 749 341 1,090 138 (12.2) 
- 11 | 8 
Total 2,985 | 1,596 | 4,592 | 767 
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The statistics dealt with in Part I of this paper are those for 
the entire Japan based on the annual vital statistics, and while 
there is nothing to be desired as to the unbiassedness, they must 
be expected to include some diagnostic errors. The statistics based 
on autopsy material, on the contrary, are most accurate as to the 
diagnosis, but they are of necessity limited as to the scope of the 
materia!. This point has been touched upon already in Part III, 
Chapter I, but the following table may serve to further illustrate 
the situation. 

As may be seen from the above table, there is a very large 
number of autopsy cases coming from the internal clinic, and they 
amount to one-half in the male and over one-third in the female 
of all the cases. In consequence, a large number of cancer cases 
also fall in this department, and in fact more than one-half of all 
cancers (407 out of 767) came from internal clinics. The next largest 
number of cancer cases came from clinics outside of our university, 
and as I have already stated, these cases mostly belonged to the 
field of internal medicine. Such being the case, it is natural that 
the cancers of internal organs, to be dealt with in internal clinics, 
constitute the majority of cancers in the statistics of our patho- 
logical institute. On the other hand, there is an increasing tendency 
for cancer patients coming to internal clinics to be transferred to 
be treated surgically or radiologically. It develops, then, that 
statistics of the present time, say of the surgical department, are 
considerably different from those of thirty years ago. There has 
been a marked increase in recent years in the number of gastric, 
rectal and other internal cancers being sent to surgical clinics. 

Uterine cancer which ranks first among cancers in the female, 
according to clinical statistics, falls to second rank in autopsy statis- 
tics with only 27 cases, which is considerably less than 77 cases of 
gastric cancer, which now ranks first. This is due to the fact that 
the majority of uterine cancers are now treated in gynecological 
departments, and that this department sent a very small number 
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of autopsy cases, namely, 177. This is only one-sixth of the female 
cases coming from internal clinics and clinics outside of the univer- 
sity. A consideration of these circumstances leads us to believe 
that uterine cancer is really very abundant in Japan, and it would 
be a great mistake to conclude, on the basis of autopsy statistics 
alone, that in the female gastric cancer ranks first and uterine 
cancer second. 

Similar relations probably hold for other internal cancers, 
although I shall avoid discussion on these points. Suffice it to 
emphasize here that in the consideration of the relative frequency 
of cancers in various organs it is of primary necessity to critically 


examine into the nature of the statistical material involved. 
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CHAPTER II. 


CANCERS OF THE DIGESTIVE SYSTEM, ESPECIALLY 
Gastric CANCER. 


Cancers of the digestive system including the digestive tube 
extending from the mouth cavity to anus, and digestive glands 
such as salivary gland, liver, pancreas, ete., and excretory tubes, 
when combined, amount to an enormous number, and especially in 
the male the greater part of all cancers belong to this general 
category. Although this relation holds for various countries the 
degree to which the cancers of digestive system predominate in 
all cancers, and the ratio of cancers of this system to cancers of 
other organs may well be expected to differ among different count- 
ries. Especially, observations on individual organs of the digestive 
system may show various points of difference according to different 
countries. The frequency of gastric cancer, which is most abundant 
among cancers in any country, is not the same for different count- 
ries, and this is true also of cancers of oesophagus, rectum, liver, 
and other important sites. I shall first investigate how abundant 
are the cancers of the entire digestive system in Japan. 

Vital statistics yield the following information : — 

By adding up cancers of mouth cavity (43), stomach and liver 
(44), oesophagus (44’), and intestine, rectum and peritoneum (45) 
showing in the Japanese Government vital statistics for 1930 (Table 
A V), we obtain 

Males 20,379 
Females 12,928 

These numbers amount to about 93% for males and 59% for 
females, against the total cancers, which is 21,793 for males and 
21,743 for females. 

Cancers of peritoneum do not belong to the digestive system, 
but this does not materially modify the above figures since 
peritoneal cancers are very rere. It is also irrational to include 
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mouth cavity (43) among digestive organs, but here again the 
number of cancers of this site is small. Even if we exclude the 
mouth cavity entirely, we still find that over 89% in the male and 
about 58% in the female of all cancers belong to the digestive 
system, showing the real abundance of cancers in this system. In 
the female, mammary and uterine cancers form a iarge bulk. which 
naturally reduces the ratio for digestive system quite materially. 

Taking up the statistics based on clinical diagnosis, we again 
find, as already minutely described in Part II of this paper, that 
the cancers of digestive system are in the overwhelming majority. 
For the figures appertaining to each clinical department the reader 
is requested to consult that part of this paper. The summarized 
compilation including the actual number of cancers for each organ, 
its ratio against the total cancers, and distribution to sex groups 
are shown in Table B IX. In Table B X the same data are reta- 
bulated according to the International System of classification. 

A glance at these two tables suffices to show the superabund- 
ance of the cancers of the digestive system. As Table B X shows, 
the total figures in the male for categories (43), (44) and (45) amount 
to 10,198, which is about 88% of the total cancers in the male 
(11,608). Even if we exclude (43), cancers of mouth cavity, the 
figure still comes up to 9,146, corresponding to about 79% of total 
cancers in the male. | 

In the female, the total figures for categories (43), (44) and 
(45) reaches 3,532, which is slightly over 38% of the total cancers 
in that sex (9,177). It is a noteworthy fact that the cancers of the 
female reproductive system, mainly of the uterus, number 4,294 
47%), thus making up the majority of cancers in the female, 
superceding the cancers of digestive system. The figures for uterine 
and mammary cancers and their ratios against total cancers are 
given higher in these data than in the vital satistics, but this dis- 
crepancy is no doubt due to the fact that the former deals with 
cancer morbidity, while the latter is concerned with cancer mortality. 
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The more important among the cancers of the digestive system, 
next to gastric cancer, are, in the male, those of oesophagus, 
rectum, liver, tongue, intestine, mouth cavity, pharynx, pancreas, 
gall-bladder, ete., in the order of importance. In the female, next 
to stomach, come rectum, liver, oesophagus, intestine, tongue, gall- 
bladder, mouth cavity, larynx, pancreas, etc., in the order given. 
In both sexes it is worthy of note that the cancer of rectum is in 
a larger number than the total cancers of all other parts of the 
intestine, and that hepatic cancers are numerous. The fact that 
oesophageal cancer is strikingly more frequent in the male than in 
female should also be especially pointed out. 

Autopsy statistics, as fully described in Chapters 2 and 3 of 
Part III of this paper, also demonstrate the remarkable abundance 
of cancer of the digestive system (Tables C II, III, IV, and V). 

As may be seen in Table C IV, the total in the male of cancer 
of stomach (526 or 47.7%), liver 86, oesophagus 70, bile-duct 34, 
gall-bladder 33, rectum 31, pancreas 30, tongue 20, duodenum 18, 
pharynx 7, caecum 7, colon 5, mouth cavity 5 ete. amount to 856, 
corresponding to 77.6% of all cancers which is 1,102. 

In the female, the total cancers number 476, of which 278 
or 58.4% belong to the digestive system, including stomach, gall- 
bladder (32), liver rectum, oesophagus (16), pancreas, duodenum 
caecum etc. 

In the statistics based on autopsy materials also, cancer of 
the liver comes highest next to gastric cancer in both male and 
female. 

The three sorts of statistics considered above may be sufficient 
to give a general idea as to how abundant are the cancers of the 
digestive system. It now becomes necessary to see what proportions 
of these cancers belong. to (A) the digestive tube proper, and to 
ıB) digestive glands and their ducts. Tables D II and D III are 
prepared to give actual numbers and ratios based on clinical and 
autopsy statistics respectively. 
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Among the cancers of digestive organs, hepatoma has a specially 
important significance in Japan, because of its unusual abundance, 
and it will be discussed in a separate chapter. Cancers of pancreas 
and of gall-bladder show far higher ratios in autopsy statistics 
(Table D III) than in clinical data (Table D II), but the discrepancies 
are explainable on the grounds of the difficulty in clinical diagnosis 
of these cancers, and also of the fact that the autopsy cases are 
mainly derived from internal clinics to which these cancers are 
generally referred. 

(A) In the digestive canal, gastric cancers amount to 6,526 
(56.02%) in male and 2,208 (24.32%) in female, both in D II, while 
in D III, the figures are 526 (47.7%) for male and 148 (31.093) for 
female. 

Oesophageal cancers are, in D II, 751 (6.45%) for male and 
159 (1.75%) for female, and in D III, 70 (6.35%) for male and 16 
(3.36%) for female, the ratios being about the same for D II and 
III. Oesophageal cancer is again shown to be far more abundant 
in male than in femaie. 

The ratios between gastric and oesophageal cancers are, accord- 
ing to clinical statistics, 6,526 gastric cancers to 751 oesophageal 
cancers, i.e., 8.7:1.0, in the male. In the female there are 2,208 
gastric cancers to 159 oesophageal cancers, i.e., 13.9:1.0. These 
ratios again indicate that oesophageal cancers are relatively scarce 
in the female. 

In autopsy statistics, we find in the male 526 gastric cancers 
to 70 oesophageal cancers, that is, 7.5:1.0; and in the female 148 
gastric to 16 oesophageal cancers, or the ratio of 9.3: 1.0. 

As regards the cancers of intestinal canal, clinical statistics 
place the rectal cancer to be more than three times as numerous 
as the total cancers of all other parts of the intestine. The actual 
figures are 720 rectal to 234 intestinal cancers for male, and 345 
rectal to 114 intestinal cancers for female. This relation is entirely 


changed when we come to the autopsy statistics, which give 31 
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rectal to 32 intestinal cancers for males, and 20 rectal to 18 intes- 
tinal cancers for females, the rectal cancers being only slightly more 
abundant than cancers of the rest of the intestine. Rectal cancers 
are more easily diagnosed by clinicians than cancers of other parts 
of the intestine, and it is probable that this fact may account for 
the discrepancy observed. As already stated in Chapter 8, Part 
III, cancers of such parts as duodenum are very difficult to diagnose 
clinically. 

In B IX, the cancers of mouth cavity (161) and of pharynx 
(71) are in fair numbers in the male, but are scarce in the female. 
The same is true also in C. 

(B) Among the cancers of digestive glands and their ducts, 
excluding hepatoma, pancreatic cancer comes second in the male with 
65, being more numerous than gall-bladder cancer (54), but in the 
female, cancers of gall-bladder (45) are far more abundant than 
those of pancreas (19). This relation is more clearly shown in 
autopsy statistics, which place in the female gall-bladder (32) first, 
liver (20) second, pancreas (11) third, and bile-duct (10) fourth. 

I shall next consider gastric cancer alone. The figures aper- 
taining to the subject in clinical and autopsy statistics (Tables B IX 
and C IX) are: 


Total cancers |Gastric cancers Ratio 

Males 11,608 6,526 | 56.02 

Clinical | 2208 | 24.38 
statistics | 

Total | 20,782 8,734 | 43.13 

Males | 1,108 | 536 | 17. 

; | | | 

Autopsy Females | 475 | 148 | 31.11 
statistics | | 1 

Total | 1,579 674 | 42.68 

| 


These two sets of statistics agree very closely in giving the 
ratio of gastric cancers to total cancers as 42% plus. According 
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to Miyake’s report, during twenty-three years between 1904 to 
1927, at the Kyushiu Imperial University there were altogether 
4,601 autopsies, of which 623 were cancer cases, and 224 of these 
latter had gastric cancers (36.1%). Cramer’s” data (Table D Il) 
seem to indicate that gastric cancers are not quite as frequent in 
England as in other European countries, America, Australia, etc. 
For some reason, my statistical figures give the ratio for Japan 
approximately the same as that for America, Australia, ete. Gastric 
cancers are fairly frequent in Korea, but are very scarce in China, 
a very conspicuous point (see Part II, Chapter 8). Whether this 
is to be accepted as a fact must be determined by further investi- 
gations of adequate data, but it does seem to me that the Chinese 
food is generally easily digested and thus causes less wear and tear 
on the gastric mucosa. I am inclined to think that gastric cancers 


are actually relatively infrequent among Chinese. 


Table D II. 


Gastric Cancer in various Countries (According to Cramer). 


Cancer deaths | Ratio of 
~~. Total cancer Deaths from | gastric cancer 
per 100, 000 
Je deaths gastric cance) to total 
of population 
cancers 
England and = 99 
118 26, 013 5, 774 92.2 
U.S.A. 97.5 48, 848 20, 970 42.8 
Australia 87.3 3, 120 1, 333 42.7 
Holland 118 4,379 2, 427 55.5 
Bavaria 115 4, 106 2, 366 55.8 
Switzerland 135 2,654 1,503 55.8 
Norway 23 1,679 867 51.5 
Sweden 120 3, 214 1,944 60.5 
Czecho-Slovakia 107 3,611 2,381 60.0 


Cramer. Vergleichende statistische Betrachtungen über den Magen- 


krebs. Zeit. f. Krebsforsch., XXXIV, 1931. 
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According to the reports of Abe!’ cancer is generally infrequent 
in Java, but gastric cancers are especially few in number. Hoffman 
also remarked the relative infrequency of cancer in the tropics, but 
it must be remembered that statistics for tropical countries are 
not very accurate. Moreover, the average span of life seems to 
be comparatively short in tropical countries, with the result that 
many persons die without reaching the so-called cancer age. All 
these facts make it difficult to decide whether cancers are really 
infrequent in the tropics. However, the abundance of hepatoma, 
and scarcity of gastric cancer in the Dutch East Indies are especially 
noted in the text book of tropical medicine by de Langen and 
Lichtenstein®, who state that among 1,014 cases histologically 
diagnosed as cancers during 1927-1932, 775 were Javanese (423 
males and 326 females), and among these latter were found only 
very few cases of gastric or oesophageal cancers. Gastric cancer 
was found only in 2 males and 1 female, oesophageal cancer occur- 
red in 2 males only, with no case among females. Contrary to 
this situation, as many as 38 males and 5 females, that is, a total 
of 43 cases were found to have hepatoma. This is a very con- 
spicuous fact, and was justly given special mention by the authors, 
who also refer to another striking fact that cancer of the skin, 
especially of foot and of skin are quite abundant. Even though 
gastric cancers are relatively scarce in China, Java, ete., it seems 
from general observation that the cancers of the digestive system 
are in an overwhelming majority compared with cancers of all the 
other parts of the body, and on this point all the statistics agree. 
Even if we add malignant tumors other than cancer we still find 
that the digestive system shows a far larger figure than the grand 


total of respiratory, vascular, urinary and nervous systems (uterine 


i Chuzo Abe. On the peculiarity in the morbidity of several diseases 
in the Dutch East Indies (Java). Nisshin Igaku (Japanese) XXII, 1932. 

»C. D. De Langen en Lichtenstein. Leerboek der Tropische Gnees- 
kunde. 1933. 
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and mammary cancers in the female being excluded). That, except 
in one or two countries, gastric cancer is especially abundant 
among cancers of the digestive system is an outstanding pheno- 
menon which can be explained only by the irritation theory, but 
not by other theories of the genesis of cancer. There is nothing 
like the digestive organs that are artificially forced to perform all 
sorts of irregular and often very severe tasks. The quality and 
quantity of various foods and drinks, including the method of 
perparing these, are so extremely varied in different countries, 
districts, homes, and even among individuals that no organ in the 
body is subjected so constantly to so much chemical, mechanical, 
thermal, and other irritation as the digestive organs. The high 
cancer incidence of the stomach may be the natural consequence 
of the fact that food and drink are held here for a long period of 
time. 

Uleer, chronic inflammation, and other precancerous conditions 
are also prevalent in the digestive system, and presumably for the 
same reason as the frequency of cancer in these organs. 
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CHAPTER IH. 


On Hepatic CANCER. 


The fact that hepatic cancer is especially abundant in Japan, 
constituting an important category among cancers of internal 
organs, has been referred to repeatedly. From the histological 
point of view, those prevalent in Japan are not cholangioma but 
hepatoma, arising from the parenchymatous cells of the liver. 
Among foreign writers some have tried to connect the abundance 
of hepatic cancer in the Orient with the liver parasites (liver fluke), 
but this is a grave error. We know that hepatic cancer very 
rarely follows the liver fluke infestation and when cancer does 
develop it is always cholangioma and is never hepatoma. It is well 
known among pathologists that hepatoma is far more frequent 
than cholangioma in Japan, contrary to the condition in European 
countries. 

Three different modes of the development of hepatoma may 
be distinguished. The first of these is based on the congenital 
developmental disturbance, and this form of hepatoma is only seen 
in infants, newborn up to four or five years of age, sometimes 
appearing as a mixed type containing tissue elements of sarcoma, 
chondroma, etc. The second group of hepatoma occurs in persons 
of middle age upward and usually grows monocentrically. The cause 
and the mechanism of development of this type of hepatoma are 
very difficult to surmise. The third group is the most commonly 
encountered, and it develops secondarily, supervening upon various 
cirrhotic changes in the liver, that is, with liver cirrhosis as pre- 
cancerous lesion. The majority of hepatomas belong to this type. 

The actual frequency of hepatic cancer is not determinable 
from the data given in Part I, where figures derived from vital 
statistics do not refer to hepatic cancer as a single item. However, 
it is quite safe to conclude that the primary hepatic cancer is 
prevalent in Japan in view of the detailed data in Part II and Part 
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III. As stated in Part II, in practically all (16 out of 17) of the 
internal clinics of Universities, hepatic cancer ranks second, follow- 
ing gastric cancer, in point of frequency, and in the single excep- 
tional clinic it ranks third. It is not difficult to suppose that some 
of these liver cancers might have been metastatic deposits, instead 
of being primary growths, but even then we cannot fail to note a 
very striking difference when compared with clinical statistics of 
foreign countries. In the total of all the clinical departments 
(Table B IX), liver cancer ranks fourth with 711 (6.1%) in the male, 
sixth with 210 (2.36%) in the female, and fifth in both sexes com- 
bined with 925 (4.46%). 

The most accurate demonstration of the abundance of hepatic 
cancers comes from autopsy statistics, where liver metastasis can 
be very completely eliminated from the figure. 

In the statistics of the later period of the Tokyo Imperial 
University Pathological Institute (Table C VI) hepatic cancers are 44 
in male, 9 in female, and 53 in total. This is slightly more: than 
the number in which lung cancers are found, and it places liver 
cancer second in frequency next to gastric cancer, figures for which 
are 242 in male, 77 in female, and 319 in both sexes combined. 
The Fukuoka statistics also give second rank to hepatic cancer, and 
the Kyoto fifth rank. This is in a.most striking contrast to the 
state of affairs in Europe and America. As already discussed: in 
detail in Chapter 4, Part III, hepatic cancer is so exceedingly rare 
in Dresden, Kiel, Göttingen, etc., as to take ninth to thirteenth 
rank in male and twelfth to nineteenth rank in female. It is among 
the rarest of cancers of internal organs. In two Russian cities, 
Charkow and Leningrad, hepatic cancer is more frequent than in the 
German cities just mentioned, and in Charkow it ranks third and 
in Leningrad fifth among the cancers in the male. Even: these 
conditions show a clean cut difference from the data for Japan 
(Chapter 4, Part III). Zur: 


Hepatoma is abundant in Korea, as I stated in Part II.. In 
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China the paucity of statistical data prevents any definite conclusion 
but the available evidence (Chapter 5, Part II} both in literature 
and of my own seems to indicate that primary hepatic cancer is 
not very frequent. 

The development of hepatoma as a sequel to liver cirrhosis is 
a matter of our frequent observation. According to the mono- 
graphic work of Josselin de Jonge* (First Report of International 
Society of Geographical Pathology, 1931) the ratio of cancer develop- 
ment from cirrhotic lesions varies markedly among different count- 
ries, and also among different cities of the same country. These 
divergent findings would seem to be due to a difference in the 
nature of the statistical data. Professor de Jong gives the following 
localities as giving no case of cancer development from cirrhotic 
lesion: Estland, England, Innsbruck, Graz, Lwow, Portugal, Russia, 
Cuba, Canada, etc., and as giving few cases; Sweden, Switzerland, 
France, Hungary, U.S.A., and as giving high ratios; Mannheim, 
6%; Holland, 6%; Philadelphia, 6.6%; Norway, 775 ; Lettland, 
8% ; Budapest, 12.5% ; Japan, 15.7% ; and Dutch East Indies, 21%. 

The fact that in the Dutch East Indies gastric cancer is scarce 
while hepatic cancer is abundant has been especially noted by De 
Langen. 

Liver cirrhosis as a precancerous change is conceivably related 
etiologically with syphilis and alcoholism.’ Among liver parasites, 
Schistosomum japonicum, though rarely, gives rise to cirrhosis 
which precedes hepatic cancer. We also observed several cases in 
which hepatoma developed in stagnation cirrhosis due to the 
obstruction of Venae hepatiae and Vena cava inferior. 

The abundance of hepatoma in Japan, thus made ever so clear, 
places it among the important cancers of internal organs. This 


fact offers an interesting subject for further investigation. - 


*Comptes rendus de la premiére conférence internationale de Pathologie 
géographique. 1931. 
) Nagayo, M. Special Report on Liver Cirrhosis. Transactions of Japan- 
ese Pathological Society. Vol. IV, 1914. 
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CHAPTER IV. 


OESOPHAGEAL, INTESTINAL AND RECTAL CANCERS. 


Detailed discussion has already been given in the preceding 
pages on cancers of the digestive system, especially of stomach, 
but among cancers of the other parts of the digestive system, those 
of the oesophagus, intestine and rectum are among the important 
internal cancers. A study of the frequency, distribution in sex 
groups, and comparison of these data with foreign statistics may 
conceivably be expected to yield some interesting suggestion as to 
the etiology of cancers, and it is for this reason that the problem 
is now especially dealt with here. 

The International vital statistics mentions oesophageal cancer 
as an independent category, but rectal and intestinal cancers are 
combined with peritoneal caneers, figures for each of these types 
of cancer being undeterminable. Such being the case, we are 
forced to consider the problem before us on the basis only of our 
data given in Part II and Part III of this paper. However, the 
data of Part III, namely, the autopsy statistics, are somewhat 
limited as to the scope, so we shall lay main emphasis on the 
various B tables, especially the composite statistics of Table B IX. 
The figures appearing in this Table may be regarded as represent- 
ing the actual condition fairly accurately. The term ‘“‘ intestinal 
cancer ’’ is used here to cover all the cancers of the intestinal canal, 
excluding rectum and anus. 

I shall first examine the statistics of clinical departments where 
oesophageal, intestinal and rectal cancers are treated in comparati- 
vely large numbers (internal clinics, general hospitals, surgical 
clinics, oto-rhinological clinics, dermatological clinics, hospitals for 
gastro-intestinal diseases, clinical department of the Japanese Society 
of Cancer Research, ete.), and shall finally offer explanations con- 
cerning the figures in Table B IX, which represent the total results 
of all the clinical departments. 
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Table D III shows the actual number and ratio against all the 
cancers (in parentheses) of the three forms of cancers under con- 
sideration, classifying them according to various clinical departments. 
Similar figures for gastric cancer are also inserted for the purpose 
of comparison. 

As may be seen from this Table, in the male, oesuphageal and 
rectal cancers are in about the same number in general hospitals 
and in the clinical department of the Japanese Society of Cancer 
Research, but the former is in a far larger number than the latter 
in internal clinics and in hospitals for gastro-intestinal diseases. 
There are some oesophageal cancers in oto-rhinological clinics but 
no rectal cancers. On the contrary, rectal cancer is more than 
three times as numerous as oesophageal cancer in surgical clinics. 
When all figures are combined together we find that oesophageal 
cancer (751-6.45%) and rectal cancer (720 6.18%) are in about the 
same number (B IX). 

Intestinal cancer is less frequent than rectal cancer in all the 
clinical departments, and in the total the figures for the former 
(234 2.01%) amount to only about one-third of that for the latter. 
Turning our attention to the female, we find in Table B IX 
that intestinal cancers (114 1.26%) amount also only to about one- 
third of rectal cancers (345 3.80%). Oesophageal and rectal cancers 
are in the same number in internal clinics, but in oto-rhinological 
clinics, hospitals for gastro-intestinal diseases, etc., oesophageal 
cancer is in a larger number than rectal cancer. In surgical clinics 
rectal cancers amount to about eight times the number of oesopha- 
geal cancers. In the total it turns out that rectal cancer (159 
1.73%) is more than twice as frequent as oesophageal cancer, the 
ratio being 159: 345. 

As stated above, rectal cancer is slightly more frequent in 
males than in females, but the difference is slight. The same 
relation holds also for intestinal cancer. Oesophageal cancer, 
however, is decidedly more frequent in the male than in the fe- 
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male, with a very considerable difference. The same is true of 
gastric cancer, and also of cancers of tongue, month cavity, ete. 
In the female, the combined number of uterine and mammary 
cancers exceeds half of the total cancers, but except for these 
cancers. of genital organs and reproductive glands, the cancers 
common to both sexes generally occur more frequently in male 
than in female. This is as I have already stated. 

In considering especially cancers of the digestive canal, it is 
of great interest to note that while cancers of the upper part of 
the digestive canal, namely, mouth cavity, oesophagus, stomach, 
etc., are more frequent in male than in female, no marked dif- 
ference in the cancer frequency of the lower part of the canal, 
from duodenum to rectum, can be found between the sexes. The 
causative mechanism of cancer development in the intestinal tube, 
regardless of whether it is congenital or acquired, may not be so 
different between the sexes as in the case of mouth cavity, oeso- 
phagus, and stomach, and the sexes may on that account show 
about: the same ratio of cancer development. On the contrary, the 
upper digestive canal down to the stomach is conceivably exposed 
to more violent irritation in the male than in the female, because 
of the varied use of alcohol tobacco, etc. It seems probable that 
the difference in the degree of irritation may well account for the 
sexual difference in the frequency of cancer development in ques- 
tion.. 

Taking up next the statistics based on autopsy materials, we 
find, as seen in Tables C VII and C VIII, that the ratios of oeso- 
phageal, rectal, and intestinal cancers for Tokyo, Fukuoka, Kyoto, 
Niigata, ete., are about the same as in the clinical statistics just 
mentioned. In the male, oesophageal cancer is very abundant, 
constituting an important item along with hepatic cancer, next only 
to gastric cancer. The autopsy statistics agree with the clinical 
ones in showing that the figure for rectal cancer is greater than 
the total of all other intestinal cancers. These two statistics also 
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agree in that the ratio of rectal and intestinal cancers against the 
total cancers is about the same between the sexes, and that the 
ratio of oesophageal cancer against the total cancers is far greater 
in male than in female. 

I shall next refer to the conditions in foreign countries and 
offer a comparison with the Japanese data. 

That oesophageal cancer is more frequent in male than in 
female and is among the most important cancers of the male sex 
is common to all countries. It is conspicuous, however, that in the 
autopsy statistics for Leningrad, oesophageal cancer is exceedingly 
numerous, amounting to about one-half the number of gastric 
cancers in the male, and taking second rank among caneers in the 
female. This fact may possibly be related to the free use of strong 
aleoholie drinks (vodka). Wells reported that oesophageal cancer 
is fairly abundant in Chicago, and it would be of interest to know 
how the matter is standing since the prohibition law went into 
effect. Many persons have called attention to the possible relation 
between the copious consumption of Japanese sake, especially as 
served hot, and the development of oesophageal cancer. 

According to the vital statistics, there are more deaths from 
intestinal cancer than from rectal cancer in both sexes in England 
(Table A VII). This is contrary to the condition in Japan. Espe- 
cially in the female, intestinal cancer is placed as being more than 
twice as frequent as rectal cancer. Oesophageal cancer is far less 
frequent than intestinal and rectal cancers in both sexes. 

The U.S.A. statistics (Tables A VIII and A IX) are closely 
allied to the English ones as regards the ratios of these three types 
of cancers, differing considerably from the Japanese data. In 
Bavaria, Germany (Table A X) rectal cancer is more frequent than 
intestinal cancer in the male, but the reverse is true in the female, 


thus differing from what prevails in Japan. 
In Korea, (Table B XI), to judge from limited data, gastric 
and oesophageal cancers are more frequent in the male, and the 
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combined rectal and intestinal cancers are less numerous than 
oesophageal cancer in the female, showing about the same: ratio 
for both sexes. These points resemble the Japanese statistics. In 
China gastric cancer is relatively infrequent, as already repeatedly 
stated, but it is worthy of special notice that in the male oeso- 
phageal cancer is more frequent than gastric cancer. Also, oeso- 
phageal cancer is seen more commonly in male than in female. 
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CHAPTER V. 
UTERINE AND MAMMARY CANCERS. 


It is necessary to give a special discussion concerning uterine 
and mammary cancers, which are the most important cancers in 
the female. 

Uterine cancer constitutes one of the most important cancers 
of women, although the degree of importance varies in different 
countries. In certain countries it ranks first among all the cancers 
in the female, in other countries it takes second place next to 
gastric cancer, while in still other countries it may be preceded by 
mammary cancer in point of frequency. In any event, uterine 
cancer, together with gastric and mammary cancers form three 
major items among cancers of the female. It would therefore be 
of interest to compare the relative frequency of these cancers in 
different countries, not only from a ‘statistical point of view, but 
also from the standpoint of furnishing an important factor in the 
consideration of the anti-cancer problem. 

According to vital statistics, the number of females dying of 
cancers of the reproductive organs (46) during 1930 in Japan was 
7,106, amounting to 32.7% of the total cancers which is 21,743, 
and is less than the number for gastric and hepatic cancers (44), 
that is, 10,507 (48%). The actual numbers of gastric and hepatic 
cancers respectively included under (44) cannot be determined, but 
there is no doubt that the majority of the cases are referable to 
gastric cancer. This makes it safe to surmise, as stated in Part I, 


that gastric cancer is more frequent than uterine cancer. 

In statistics based on clinical diagnosis (Table B IX}, on the 
contrary, uterine cancer ranks first with 4,201 (46.27%), followed 
by gastric cancer with 2,208 (24.32%), among the total cancers in 
the female, which is 9,174. (See also Chapter 3, Part II). 

In the statistics based on autopsy material, there are, among 
the total of 230 cancers in the female, 77 gastric cancers (33.3%), 
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which ranks first, and 27 uterine cancers (11.69%), which is con- 
siderably less than gastrie cancers. This is due to the fact 
that only about one-twelfth as many autopsy cases come from 
gynecological elinies as from internal clinics. (See also Chapter I, 
Part 1V). 

It appears that both in vital statistics (A) and in autopsy 
statistics (C), uterine cancer ranks second following gastric cancer, 
but in the statistics based on clinical diagnosis the position is 
reversed and uterine cancer ranks first followed by gastric cancer. 
How is such a discrepancy to be interpreted? It is necessary to 
clear up the question by elucidating which of these statistics fits 
into the truth. It is not easy to determine this point, however. 
A and C are both based on death certificates, while B, being based 
on clinical diagnosis, represents cancer morbidity, including pre- 
sumably no small number of cases that are completely cured. It 
is therefore natural that the B statistics should give a higher figure 
for uterine cancer than do A or C. However, in my consideration 
of the cancer statistics as a whole, strict evidence to show that 
uterine cancer is more frequent than gastric cancer in the female 
is lacking. There is need for further investigation here. It is, 
however, safe to say that uterine cancer is very abundant in Japan 
and occurs at least in about the same number as does gastric cancer. 
It is also safe to estimate that there are more patients with uterine 
cancer than with gastric cancer. 

Ogata* of Osaka published several reports on uterine cancer, 
and according to his latest paper,” 1,910 (3.3%) of 57,376 out-patients 
were diagnosed as having uterine cancer during 1929-32. If we 
added this report to our data for gynecological clinics in Part II, 
there would be a further elevation in the ratio of uterine cancer 
in the total data presented in Table B IX. 

We now turn to mammary cancers. 

Mammary and oesophageal cancers are each counted separately 


*J. Ogata. Gann, vol. 27, No. 3, 1933. 
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in minor classification (47) and (44’) in the International system of 
elassifieation of vital statisties, and it is impossible to know the 
number of cancers in the entire country based on vital statisties. 
The deaths from mammary cancer in 1930 were only 714 (3.3%) 
against the total of 21,743 deaths in the female. This amounts to 
about one-tenth of the category (46), which, is mostly made up of 
uterine cancers. 

In clinical statistics (Table B IX) mammary cancer ranks 
fourth in both sexes combined, with 974 4.69%). In the female 
it ranks third with 957, which is more than ten per cent of all 
cancers in the female, being preceded by uterine and gastric can- 
cers, and is about three times as frequent as rectal cancer which 
ranks fourth. This shows that mammary cancer is not scarce in 
Japan. The majority of the patients are treated in surgical clinics, 
and of 957 cases 748 came from surgical clinics, ‘and 95 from general 
hospitals with surgical service. The next largest number of patients 
is recorded for the Clinical Department of the Japanese Society of 
Cancer Research, with 89 (see Table D V). It may be seen from 
these facts that mammary cancer is treated mostly in surgical 
clinics in Japan. Abe’s* report on the statistics of the Sato Surgical 
Clinie for 1899-1906 shows that mammary cancer ranks first, not 
only in the female but also in both sexes combined. The cancer 
cases considered were 425 males, 243 females, and totaled 668, of 
which 124 (including 2 males) were mammary cancers. There were 
also 91 (66 males and 25 females) having gastric cancers, and some 
cancers of the rectum, upper jaw, etc. The relatively small number 
of gastric cancers here is due to the limited extent to which the 
operation on internal cancers was practiced in those days, but the 
fair abundance of mammary cancer can be deduced from this 
compilation also. 

In statistics based on autopsy material, we find in the female 
that in the early period of our Pathological Institute (Table C II) 


* Abe. Gann, vol. 1, 1906. 
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mammary cancer ranks tenth with 8 (3.27%), in the later period 
(Table C III) sixth with 10 (4.33%), and in the total (Table C IV) 
eighth with 18 (3.78%). It is thus ranking below the cancers of 
stomach, uterus, gall-bladder, lung, ovary, liver, and rectum. This 
relative scarcity of mammary cancer is explainable by the small 
number of autopsy cases coming from surgical clinics and also by 
the fact that complete cures result in some cases from treatment, 
especially from operation at a suitable period. (See also Chapter I, 
Part IV). 

As stated above, in vital statisties as well as in autopsy statis- 
tics, mammary cancer is not abundant, but it seems safe to say 
that this form of cancer is not necessarily scarce in clinica] mater‘al. 
Thus, we find that patients with mammary cancer are not few in 
number in Japan, but the frequency in Japan is considerably less 
than in such countries as England or the U.S.A., where mammary 
cancer is especially abundant. In England, mammary cancer is more 
abundant than uterine or gastric cancer (Table A VII), and in the 
U.S.A. (Tables A VIII and A IX) it ranks second next to uterine 
cancer. In comparison with these countries there is a far less 
number of mammary cancers in Japan. 

In Bavaria (Table A X) for 1926 a less number of mammary 
cancers are reported than uterine cancers, the ratio between the 
two being 446:740. A striking fact in Germany is the special 
prevalence of gastric cancer, not only in the male but in the female 
also, ranking first in the latter sex with 2,101. 

I shall here tabulate gastric, uterine and mammary cancers 
out of my clinical statisties, classifying them according to the various 
clinical departments, and showing the actual number and the order 
of importance in each department. 

There is a considerable difference in the death rate in females 
from mammary cancers among different countries. According to 
Hoffman,* the countries showing the highest rates are: England 


*Hoffman. Some Principles of Cancer Statistics Research, 1931. 
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Table D IV. 


Comparison of Gastric, Uterine, and Mammary Cancers in 
various Clinical Departments.* 


(Females) 
No. of | Gastric cancer Uterine cancer | Mammary cancer 
Pati- | 
ents | No.) % | Rank| No. | Rank] No. | % | Rank 
De 10,227] 151355 u |1s7 38.2 I | 95 19.4; m 
ospitals | 
‘ \ | | 
Internal 44,539| 910 68.0 1 | 22 1.5 vill 9 07 X 
clinics | 
Surgical 31,077] sıa 2.0 1 | 47 2.0 VI] 748 32.0! 
clinics 
Dermato- 
urological 72, 186 Din IX 31.8.9; VI 13 116.7| 
clinics 
Hospitals for 
gastro-intest- 6,441} 289 78.0 I 2) 0.5 1: 0.8 
inal diseases 
Clinical Dept. 
38 HI | 492 68.9. I so 12.4] II 
ancer 
Reseach 5 
Total 164, 47012,207 753 | 955 | 
Gynecological 1151, 196) 0 5, 34498.35 1 | 2 | 
clinics | | | 
Grand total 2, 208 (24.382) 4, 201 (46.27) 957 (10.54) 
* Excluding, pediatric, psychiatric, cosmetic ophthalmological, dental clinics, 
etc. 


and Wales, 19.1%; Australia, 17.8%; Philippines, 14.0%; while 
Chile, 2.0%; Egypt, 6.0%; Hawaii, 6.0%; Spain 7.0% ; Ceylon, 
7.6%, are among the countries showing low rates. Japan’s rate is 
given as 3.0%. These are all based on vita! statistics, and it must 
be remembered that patients are actually more numerous than 
these figures indicate. 

It is a conspicuous fact that mammary cancer is relatively in- 
frequent in Japan, but is comparatively abundant in England, the 
U.S.A. and other Western countries. The possible relation of the 
period of suckling after childbirth to the development of mammary 
cancer is suggestive in this connection. In Japan it has been custo- 


- 
158 
| 
i 


159 


mary since olden times to suckle the infants for a long period of 
time, which stands in an interesting contrast to the habits in Western 
countries of preferring artificial nursing. It is worthy of serious 
consideration that such a parallelism exists between the re; 


habits and the frequeney of mammary cancer. 


| 
Can 
. 
ee 
ANELT 
| 
. 
‘ 4 


160 


CHAPTER VI. 
On PROSTATE CANCER. 


It is shown by various statistics and is even recorded in text- 
books, that prostate cancer occurs in fair numbers in European 
_ countries and in America. In Japan, however, this belongs among 
the rare forms of cancer, as all pathologists have noticed. In the 
statistics of the late period of our Pathological Institute, there is 
only a single case of prostate cancer (0.37%), ranking 27th, among 
the total of 567 cancers in the male. In both early and later period 
combined there are five cases (0.45%) among 1,102 cancers, taking 
the 24th rank in point of frequency. 

In the vital statistics of the Imperial Japanese Government, 
prostate cancer is incorporated with other cancers into the cate- 
gory (49) in minor classification, and the figure for this form of 
cancer alone is not mentioned. This made it impossible to touch 
upon this problem of prostate cancer in Part I of this paper. 

Part II, dealing as it does with clinical statistics, offered 
a definite proof of the scarcity of prostate cancer. In general 
hospitals, only a single prostate cancer was recorded among 417 
cancers in the male, while two cases (0.05%) were reported among 
4,012 cancers in internal clinics, and seven cases (0.17%) among 
4,171 cancers in surgical clinics. Even dermato-urological clinics 
recorded only twelve cases (4.04%) out of the total of 297 cases. 
Other clinical departments, including the clinical department of the 
Japanese Society of Cancer Research, reported no case of prostate 
cancer whatever. In the total clinical statistics (Table B IX) we 
find that out of 11,608 cancers in the male, there are only 22 
(0.19%) prostate cancers, which ranks 24th in the order of frequency. 

These observations described in Parts II and III of this paper 
clearly demonstrate that prostate cancer is exceedingly rare in 
Japan. Abe’s* report on the statistics of the Sato Surgical Clinic 


* Abe. Gann, vol. I, loc. cit. 
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included only a single prostate cancer among 425 cases. No pro- 
state cancer is recorded in the statistical report of Sato and Tsutsui. 

As stated above, there is a marked difference between the 
condition in Japan and the statistical data for Europe and America. 


The report of the British Ministry of Health for 1930 gives 
as many as 1,434 (5.3%) prostate cancers among the total of 26,916 
cancers in the male in England and Wales, where it ranks fifth 
following gastric cancer with 6,156, intestinal cancer with 3,588, 
rectal and anal cancers with 2,616, and hepatic and gall-bladder 
cancers with 1,497. That prostate cancer ranks ahead of the cancers 
of oesophagus, lung, urinary bladder, tongue, mouth cavity, tonsil, 
upper jaw, etc., is almost beyond the imagination of Japanese 
observers. British authorities, in pointing out the recent marked 
increase of prostate cancers, along with lung cancers, referred to 
the improvement in clinical diagnosis and the wider use of micros- 
copical examination, which tended to discover more cases of prostate 
cancer among those formerly diagnosed simply as prostate enlarge- 
ment. The hypertrophy of prostate glands has long been regarded 
as a fore-runner of prostate cancer, and Kaufmann, Ewing, ete., 
estimate that about ten per cent of prostate cancers originate from 
prostate hypertrophy. 

In Japan we are informed by clinicians that prostate hyper- 
trophy, just as prostate cancer, is rare. 

It seems to be true that prostate cancer occurs mostly in men 
of advanced years. This is borne out by our statistics, and also 
by the report of Ishibashi and Takatsu. But the fact that prostate 
cancer alone is rare while cancers of other organs are abundantly 
found in persons of sixty or seventy years of age cannot be ex- 
plained on the basis of age relations. 

To mention a few examples other than the British statistics, 
in Bavaria, Germany, the latest report by Peter Haug * states that 


* Peter Haug. Krebsstatistik. 1927 in Bayern. Zeit. f. Krebsf., XXXIX, 


1933. 
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among 4,270 deaths in the male there were 2,474 gastric cancers 
(first rank) and 56 prostate cancers, this latter ranking seventh 
following cancer of stomach, pancreas, rectum, liver, oesophagus, 
urinary canal and bladder, and being ahead of skin, pharyngeal, 
pulmonary and other cancers. 

According to Hoffman’s report (Table A VIII), in five great 
cities in the U.S.A., there were 414 prostate cancers among the 
total of 6,514 cancers in the male. It follows in the order of 
frequency gastric cancer (1,819), cancers of peritoneum and intes- 
tine (653), of liver and gall-bladder (532), and of larynx and oeso- 
phagus (518) and stands ahead of rectal cancer (353). In San 
Francisco (Table A IX), for 1917-1927, prostate cancer ranks fifth 
with 218 out of the total of 3,462 cancers in the male. It is less 
in number than cancers of stomach, intestine, liver and gall-bladder, 
or of rectum, but is more abundant than cancers of oesophagus, 
lung, tongue, ete. 

J. R. Caulk and S. B. Bonitt * emphasized that prostate cancer 
is relatively common in America and it forms an important urolo- 
gical problem. 

As I have already stated in Chapter 4, Part III, (Table C VII) 
dealing with autopsy statistics, the ratio of prostate cancer to total 
cancers in the male is 6.27% for Dresden II, 9.5% for Göttingen, 
and 2.1% for Kiel, showing a great difference from the 0.37% of 
Japan. The ratio for Leningrad is relatively small, being 0.7%. 
A pathological laboratory in New York gives 3.96%. Autopsy 
statistics (Junghaus) for various European cities also give far 
higher ratios than our Japanese figures. 

The great abundance of hepatic cancer and real scarcity of 
prostate cancer form two peculiarities of the cancer situation in 
Japan, being diametrically different from the state of affairs in 
Europe and America, an important problem for an attentive in- 


vestigator. 


* J. R. Caulk and S. B. Bonitt. Amer. J. of Cancer. No. 5, 1932. 
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CHAPTER VII. 
Points CONCERNING SKIN CANCER. 


Skin cancers seem to be generally less frequent in Japan 
compared with the conditions in Europe and America. 

As Tables A V and A VI show, the figures for skin cancer in 
the vital statistics for 1930 are 95 (0.5%) for the female and 126 
(0.6%) for the male, including the cancer of penis, with the total 
of 221. This is in striking contrast to 849 (3.1%) skin cancers in 
the male and 447 (1.4%) in the female in England and Wales. 

In the autopsy statistics, the combined figures of the early 
and late periods of our Pathological Institute are ten each of skin 
and penis cancers (0.91%), out of the total of 1,102 cancers in the 
male. In the female there are only three skin cancers (0.6375) 
among 476 cancers. Male and female combined show only 13 (0.8274) 
skin cancers out of the total of 1,579 cancers 

Clinical statistics represent morbidity statistics, and may be 
expected to give a higher figure than the vital statistics or statis- 
tics based on autopsy material. As may be seen in Table B IX, 
in the total of all clinical departments, skin cancer ranks eighth 
in the male with 276 (2.37%), ninth in the female with 90 (0.99%), 
and tenth in both sexes combined with 366 (1.7722). The majority 
of these cases are referable to dermatological and surgical clinics. 
In the statistics for dermatological elinies (Table B VD) skin cancer 
ranks second in the male with 97 (32.66%), being next to the 
cancer of penis, and ranks first in the female with 41 (52.5675), 
and the total figure for both sexes combined is 138 (36.877). In 
surgical clinies (Table B III), skin cancer takes sixth position in 
the male with 153 (3.57%), seventh place in the female with 46 
(1.97%), and also seventh place in both sexes combined with 199 
(3.06%). 

In any of the three statistics above referred to, there is no 
description as to the site of the development of the skin cancer, 
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and it is not possible to say what part of the skin shows more 
cancers than another. In Japan skin cancers are generally less 
frequent than in Europe and America, but it is especially true 
that cancers of scrotum, face, cheek, ete., are very scarce. The 
material of the Dermatological Clinic of the Tokyo Imperial Univer- 
sity also clearly substantiates this fact, according to the statement 
of Professor Toyama. Tsutsui’s'', report informs us that during 
fifteen years from 1887-1905 there were 274 cancers dealt with in 
dermatological, surgical and oto-rhinological clinics of the Chiba 
Medical College, and of this number 70 (25.6%) were skin cancers. 
Among these latter 29 occurred in the penis, which ranks first 
among the sites of skin cancer, and the remaining 41 were distri- 
buted as follows: Body trunk, 11; neck, 11; head, 7; nose, 5; 
eyelids, 4; ear, 3; upper lip, 3; upper extremity, 3; face, 3; 
lower extremity, 3; lower lip, 1; labia, 1. There was no cancer 
of the scrotum, and only a few cancers of the face— very con- 
spicuous facts. 

In England and Wales (Table A VII), there are in the male 
162 (0.6%) cancers of the penis, and 60 (0.2%) of scrotum, against 
627 (2.3%) of all other skin sites. In the female there are: 447 
(1.4%) skin cancers. These figures are based not on morbidity but 
on mortality statistics, and this fact further emphasizes the diffe- 
rence from the condition in Japan. In America (Table A IX) the 
total number of cancers of neck, face, cheek, ear, nose, and sites 
of the skin are fairly large both for male and female. The cancers 
of the face and body surface are also pretty numerous in Germany 
(Table A X. 

It may be accepted as a fact that skin cancer is generally 
infrequent in Japan. According to the investigation conducted by 
the Social Bureau of the Imperial Government, there is practically 
no case of skin cancer among factory workers, in spite of the 


Tsutsui, Y. On the site of the development of skin cancer in Japan. 
Gann, vol. I, 1911. 
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marked development in Japan of spinning, dying, mining, and 
other ..ıdustries. Skin cancer as an occupational cancer constitutes 


no problem whatever in Japan. 
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CHAPTER VIII. 
On THE INCREASE OF LUNG CANCER. 


Among cancers of various organs there are some that are 
said to be increasing in recent years, but most of these alleged 
increases are more rationally attributable to the increased rate of 
discovery through diagnostic improvement, rather than to the 
actual increase. In addition there is also the factor of the average 
increase of the longevity of human beings in general, which would 
increase the cancer rate in general, but would not account for the 
increase of any partieular form of cancer. Much caution is neces- 
sary before one can state that cancers are increasing, but in the 
case of lung cancer, the fact of its actual increase is often accepted 
by competent authorities, and the studies carried out by Suzuki 
on the material available at our Pathological Institute also give 
evidence for the same conclusion. Words on this subject may not, 
therefore, be inappropriate. 

As already stated in Chapter 3, Part III, there is a conspicuous 
increase of lung cancers, both in male and in female, in the later 
period of our Pathological] Institute over the early period. This 


increase may be evident from the following tabulation : 


Early Period Late Perird 
Males Females Total Males Females Total 
Lung cancers 24 9 33 35 18 53 
4.23 3.67 4.06 6.52 7.838 6.91 
Order of frequency 4th Sth 7th 3rd 3rd 3rd 


The increase is evident in both sexes but it is especially so in 
the female. In the male, lung cancer takes the third rank follow- 
ing gastric and hepatic cancers, while in the female it is preceded 
by gastric and uterine cancers, taking also the third rank. This 
relative importance of hepatic, pulmonary and other cancers of 
internal organs is mainly due to the fact that most of the autopsy 
cases coming to our Pathological Institute are from internal clinics. 
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Even so, it is a striking phenomenon that lung cancers should so 
surpass other internal cancers, equally referable to the internal 
clinic, as to take the third rank in male, in female, as well as in 
both sexes combined. It seems to me that this increase of lung 
cancers has become particularly conspicuous during the past several 
years. According to Suzuki’s investigation, lung cancers dealt with 
during the recent four years, 1929-1932, amounted to 11.7% of 
total cancers for that period. This condition may be expected to 
continue. 

Granting that lung cancers are actually on the increase in recent 
years, it is of interest to inquire into its possible cause. The in- 
halation of various noxious gases may have some etiological signi- 
ficance, but there is no definite evidence. I shall refer to Suzuki’s 
investigation showing that lung cancer is often accompanied by 
lung tuberculosis. In such cases tubercles are mostly in chronic 
proliferation and sclerotic phase with a preponderance of scar tissue. 
It is conceivable that abnormal regeneration of the epithelial cells 
in such areas as these might give rise to cancers, and as a matter 
of fact one frequently observes metalasia of epithelium and its 
adenomatous proliferation in and around the old tubercular scars. 
There is also an agreement as to the site of cancer development 
and that of old tubercular lesions. All these points lead us to 
consider that there may well be an indirect relation between the 
recent increased rate of chronic or healing tendencies in lung 
tuberculosis, brought about by improved therapeutic methods, and 
the development of lung cancers. We are in agreement with the 


opinion of Ewing" on this point. 


) Ewing, J. Neoplastic Diseases, 1928. 
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CHAPTER IX. 


SUMMARY AND CONCLUSIONS. 


1. The purpose of the present investigation has been to make 
as accurate a survey as possible of the conditions of cancer develop- 
ment in Japan, looking into the relative frequency and possible 
increase and decrease of cancers of various organs, and to compare 
the results with what is known in foreign countries, pointing out 
any difference that may be found between them, with the object 
of elucidating the probable causes for the points of difference, and 
thus to contribute toward the fundamental knowledge in the anti- 
cancer problem. 

2. In order to accomplish the above object, we made obser- 
vations on the vital statistics of the Imperial Japanese Government, 
statistics based on clinical diagnoses collected from various clinical 
departments of several Universities and from a number of hospitals, 
as well as on statistics based on autopsy material. Each of these 
three statistics has merits and demerits. Vital statistics (Tables 
designated A) are unsurpassed as to the one important point of 
‘“ mass observation ’’, but is the least reliable of the three as to 
the accuracy of di. mosis. On the contrary, autopsy statistics are 
unrivalled as to the diagnostic accuracy but they have a disadvantage 
as to the number and the distribution to various clinical departments 
of the cases included. The statistics based on clinical diagnosis 
come in midway between the two. A careful comparison of these 
statistics and judicious judgment may yield a picture which is close 
to the actual cancer situation. 

3. According to the vital statistics of the Imperial Government 
the actual number of deaths from cancer in Japan is annually about 
42,000 to 43,000, including about the same number of males and 
females. When classified according to the medium classification of 
the International system, cancer ranks ninth in importance as cause 
of death, preceded by pneumonia and bronchitis, cerebral hemor- 
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rhage and encephalomalacia, pulmonary tuberculosis, nephritis, mal- 
formation and congenital debility. The last two of these cate- 
gories, however, can hardly be recognized as independent diseases, 
and if we exclude these, cancer will rise to the seventh rank. It 
ranks higher than heart diseases and external causes. This order 
of importance of various causes of death has not changed for the 
past several years, and it shows a considerable difference from the 
conditions in European countries and America (See Chapters 1 and 
2, Part I). 

4. The cancer death rate in Japan is 6.8 per 10,000 of popula- 
tion. Among Western countries Italy alone shows cancer death rate 
below that of Japan (6.3), and all other countries show a higher rate. 
In the northern countries of Europe the rate is not infrequently 
more than twice as high as in Japan (Table A IV). These figures 
seem to suggest that there may be some racial differences in the 
susceptibility to cancer development. 

5. Generally speaking, there are a far larger number of cases 
with clinical diagnosis of other diseases being found to have cancer 
upon autopsy than of cases clinically diagnosed as cancer but found 
to be without cancer at autopsy (Chapter 8, Part III). It is, the- 
refore, reasonable to assume that the actual number of cancer 
deaths is greater than vital statistics show. This applies not only 
to Japan but to a varying extent also to all other countries. As 
far as Japan is concerned, my observations lead me to think that 
not more than about ninety per cent of cancer deaths are shown 
in the vital statistics. 

6. Cancer deaths as they appear in the vital statistics of vari- 
ous countries are somewhat different from the actual number, and 
the method of compiling statistics, procedure of sending in death 
certificates, etc., are not the same for all countries. For these 
reasons no special significance should be attached to slight differ- 
ences in figures for cancer deaths, ratios for so many thousands of 
population, ete., unless there is a considerable discrepancy. On the 
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contrary, it is not pointless to look for possible increase or decrease 
of cancers for each country by comparing a series of periodical 
statistics for that country. 

7. More significant than that, however, is to investigate 
cancer rates for various organic systems and for individual organs 
in different countries on the basis of various accurate statistics. 
There are cancers of certain organs that show different ratios for 
males and for females, while others show no such difference, and 
among different countries certain organ cancers are rare in one and 
common in others. For the purpose of making such comparisons 
it is of primary importance to obtain accurate knowledge as to the 
frequency of various cancers in different countries by consulting 
all available statistics. 

8. Vital statistics show that there is a tendency for a gradual 
increase of cancer in Japan, although the increase is not as con- 
spicuous as in England or the United States of America. The 
increase, however, seems to be an indisputable fact. Although 
there is such an exceptional category as lung cancer, it must be 
remembered that there is an increasing number of cures for most 
forms of cancer, even though there is an increased morbidity. The 
increase in the figure for cancer deaths may conceivably be attri- 
buted to the increase in the number of cancers discovered due to 
the progress in diagnostic methods, and to the prolongation of the 
average age of mankind, but the major factor seems to be the 
former rather than the latter. 

9. Among the cancers of various organic systems, those of 
the digestive system hold an overwhelming majority. In the male, 
cancers of this system occur in a far larger number than all other 
cancers put together. Even in the female, where cancers of uterus, 
mammary gland, and other organs of the reproductive system are 
abundant, the majority of other cancers belong to the digestive 
system. These facts are unanimously shown by ail the available 
statistics, and the abundance of the cancers of the digestive system 


is equally true in all the different countries. 

10. Gastric cancer, especially, amounts to over 56% of all 
cancers in the male in clinical statistics (B), and to over 47.7% in 
autopsy statistics (C). In vital statistics (A) the combined figure 
for cancers of stomach, liver and gail-bladder is 75.4%. In the 
female, the actual number is less than in the male, and in addition 
the abundance of the cancers of the reproductive system brought 
about a considerable difference from the male as to the ratio of 
the gastric to all other cancers. The figures are, 24.3% in clinical 
statistics (B). 31.1% in autopsy statistics (C) and 48.3% in vital 
statistics. this last figure including also cancers of liver and gall- 
bladder. 

ll. Among cancers of the digestive canal, outside of stomach, 
those of oesophagus, intestine and rectum are important. In the 
male oesophageal cancer is the most abundant of the three, in vital 
as well as in autopsy statistics, but in clinical statistics the figure 
is nearly the same as that for rectal cancer. This probably repre- 
sents the true state of affairs. The relative scarcity of rectal cancers 
in autopsy material is attributable to the one-sidedness of the 
available cases. In the female, rectal cancer is far more frequent 
than oesophageal cancer. Oesophageal cancer is one of the examples 
in which there is a marked difference in the frequency between the 
sexes. In China gastric cancer is searce, while oesophageal cancer 
seems abundant. 

12. In Japan, in both sexes, recta! cancer is more abundant 
than eancers of all other parts of the intestine put together. In 
this clinical and autopsy statistics agree. This offers a point on 
which conditions in Japan are just the opposite of those in several 
European countries. 

13. A comparison between sexes of the frequency of cancers 
of the digestive canal shows that the actual number and ratio against 
total cancers of the cancers of tongue, mouth cavity, oesophagus 
and stomach are far more abundant in male than in female, but 
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intestinal and rectal cancers show no marked difference between the 
sexes. This is an interesting fact which suggests that males may 
consume more irritating food and drink, conducive of cancer, than 
do females. 

14. Uterine cancer is very abundant in Japan, and in vital 
statistics (A) it amounts to 32.7% (including cancers of ovaries and 
Fallopian tubes) of all cancers, being less than the total of gastric 
and hepatic cancers. In clinical statistics (Table B IX) it is far 
more abundant than gastric cancer (24.8%) and ranks first with the 
ratio of 46.27%. In autopsy statistics (C), uterine cancer takes 
second rank, but this is due to the small number in which autopsy 
cases are received from gynecological clinics. It is safe to state 
that uterine cancer. along with gastric cancer, is most abundant, 
and it ranks first among all cancers in the female as to its morbidity 
rate. 

15. It has been said that mammary cancer is relatively rare 
in Japan, but this statement is solely based on vital statistics (A), 
in which it amounts only to about one-tenth the number of uterine 
eancers. This is probably too small an estimate. As Table B IX 
shows, at least the figure for morbidity is not small, ranking third 
among cancers in the female, preceded only by uterine and gastric 
eancers. It is probably correct to estimate its frequency to be 
about one-fourth that of uterine cancer. This is a striking dif- 
ference from the condition in Western countries, especially Engl- 
and and the United States of America. 

16. The abundant occurrence of hepatic cancer in Japan of- 
fers one of the most conspicuous differences from the conditions 
in European countries and in America. This abundance of hepatic 
cancer is true in both sexes and in all parts of Japan. The ma- 
jority of these cancers are hepatomas, instead of being cholang- 
iomas. Some hepatomas are congenital and occur in suckling in- 
fants, but when they develop in adults they are often preceded by 


various forms of liver cirrhosis. 
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17. Prostate cancer stands in the opposite relation to hepatic 
cancer, in that it is fairly common in Europe and America but is 
one of the exceedingly rare cancers in Japan, as I have already 
fully set forth in Parts II and III. The hypertrophy of prostate 
gland, which may be regarded as a forerunner of prostate cancer, 
also belongs to the uncommon diseases in Japan. 

18. Skin cancers of various parts of the body surface seem 
less frequent in Japan than in Europe and America. Cancers of 
cheek, scrotum, etc., are among the rarest cancers in Japan. Skin 
cancer is generally not abundant in Japan, and investigations of 
various industrial factories show that there is absolutely no neces- 
sity for especially dealing with skin cancer as an occupational 
disease. 

19. The recent increase of pulmonary cancer is evident also 
in Japan, as especially clearly shown by the autopsy statistics. 
There are many different opinions as to the cause of this increase, 
but the investigation by Suzuki of our Pathological Institute leads 
me to think that at least one of the main causes is related to the 
increased rate of healing of pulmonary tuberculosis, cancer pre- 
sumably developing in and around tne healed tubercular lesion or 
sear tissue. 

20. In comparing the relative frequency of organ cancers in 
different countries or cities, it is necessary to pay full attention to 
the material on which the statistics under consideration are based. 
In autopsy statistics, especially, the type of clinics supp!ying the 
autopsy cases largely determine the kind of organs with cancer, 
and there is a wide difference in the number of autopsy cases 
coming from different clinical departments. Without due consider- 
ation on this point, no comparison of the frequency of cancer in dif- 
ferent organs can be expected to accurately indicate the true state 
of affairs. 

21. Observations on the frequency in male and female of 
cancers common to both sexes, that is, excluding the cancers of 
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reproductive organs, show that most cancers occur more frequen- 
tly in male than in female. This is an outstanding phenomenon, 
and according to my statistical results cancers of stomach, oesop- 
hagus, tongue, mouth cavity, pharynx, liver, larynx, lip, urinary 
bladder, ete., all show a marked preponderance in the male. Can- 
cers of lung, bile-duct, duodenum, rectum, pancreas, parotid gland, 
suprarenal gland, kidney, ete., are either equally distributed betwe- 
en the sexes or show very slight discrepancy. Only cancers of 
thyroid, gall-bladder, urethra, ete., are more frequent in female 
than in male. 

22. The above mentioned facts seem to suggest that environ- 
mental or acquired factors, rather than congenital disposition. stand 
in significant relation to the development of cancer, as illustrated 
by irritating food and drink, various occupational cancers, paral- 
lelism between the frequency of precancerous diseases and cancer 
development, ete. The abundance of uterine and mammary cancers 
in the female is also subject to a similar explanation. 

23. Cancer development with the exception of hepatic, testi- 
cular, and renal cancers, takes place most frequently in people of 
advanced age, but it occurs sometimes, though rarely, in youth in 
the teens or twenties. In spite of this, if we compare the age 
eroups over and below sixty in the vital statistics (Table A V), 
we find that all the categories of from 43 to 49 of the International 
classification are more frequent after the age of sixty than before 
in the male. In the female, only cancers of the reproductive organs 
are more frequent before the age of sixty than after, but all other 
cancers are, as in the male, more abundant after sixty. The small 
proportion in which the population survives after the age of sixty 
adds weight to the above evidence showing that cancer is a disease 
of old age. In both sexes, a prolongation of average longevity in 
any country will naturally tend to increase the cancer death rate 


for that country. The fact that cancers of female reproductive 


organs alone give more than twice the death rate before sixty as 
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after that age is due to the fact that uterine cancer is most abund- 
ant in women in the forties and fifties, and also that ovarian can- 
cer usually develops in relatively young women. 

24. The development of cancers in internal organs is in must 
cases more frequent in certain definite parts of each organ. Some 
cancers readily metastasize and others seldom do, while certain 
cancers produce metastases through the blood circulation. The 
development, growth, and dissemination of cancer is thus very 
varied and complex, but detailed investigations invariably give a 
clue to the cause of these various behaviors. 

25. It is natural that some of the cancers of internal organs 
are very difficult to diagnose clinically. Among my materials, can- 
cers of suprarenal gland, duodenum, etc,. seem especially difficult, 
and diagnosis of cancers of pancreas, gall-bladder, bile-duct, pleura, 
colon, caecum, ete., would not seem to be easy, being easily con- 
fused with cancers of other nearby organs. A comparison of clini- 
eal and autopsy diagnoses is presented in Chapter 8, Part II], 
which may prove of interest to clinical workers. 

26. In conclusion I wish to repeat that the present statistical 
study has given an additional support to the idea that the environ- 
mental causes rather than the congenital factors should be empha- 
sized in the study of cancer development. 

This problem has already been fairly well cleared up through 
the observations in human pathology and animal experiments, and 


it is generally agreed that in the explanation of cancer development 


Virchow’s irritation theory — the presence of various prereancerous 
conditions — has a deep significance. Statistical studies also furnish 
many facts substantiating the above idea, and some of the more 
important of these may be mentioned as follows :— 

That cancer is a disease of advanced ages. — That in the female 
uterine and mammary cancers, are especially numerous and that 
this phenomenon is related to pregnancy, parturition, ete. — That 


most of the cancers of internal organs common to both sexes, 
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excluding those of gall-bladder, thyroid, ete., are more frequent in 
male than in female. — That the cancer of digestive system is far 
more abundant than that of other systems. — That among cancers 
of digestive canal, those occurring in the upper part, from mouth 
cavity to stomach, are especially more frequent in male than in 
female. — That different countries with different modes of living, 
including food and drink, often show striking differences in the 
frequency of cancers of certain organs. 

All these facts cannot be explained on the basis of congenital 
factors, and bring us face to face with the great problem of cancer 
prevention, which should be investigated along with the methods 


of treatment. It should be our mission to contrive some preventative 


measures realizing the actual situation which we have before us. 
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